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Pharmacy  minister  blocks  plans 
for  national  minor  ailments  scheme 

Exclusive  Lord  Hunt  says  PCTs  must  make  decisions  on  a  local  basis 


Colin  Brown  and  Tom  Hawkins 

The  DH  has  ruled  out  setting  up  a 

national  minor  ailments  scheme 
through  community  pharmacies. 
In  an  exclusive  interview  with  C+D, 
pharmacy  minister  Lord  Hunt  praised 
the  concept  but  said  the  decision  to 
operate  a  minor  ailments  scheme 
should  be  made  individually  by  PCTs, 
based  on  local  demand. 

"We  don't  think  it's  something  that 
I  should  mandatorily  require  PCTs  to 
do,"  he  said.  "It's  a  great  idea,  but  I 
don't  think  I  should  sit  here  and  say 
to  PCTs  you  have  to  do  this." 

Lord  Hunt  made  his  comments  in  a 
wide-ranging  discussion  of  the 
opportunities  and  challenges  facing 
the  pharmacy  sector.  Since  his 
previous  post  as  minister  with 
responsibility  for  pharmacy,  he  said 
the  profession  had  begun  to  break 
down  some  of  the  barriers  preventing 
it  playing  a  greater  role  in  primary  care. 

"Coming  back  to  the  job  and  the 
new  contract  you  can  just  see  it.  Even 
from  my  own  experience,  you  just 
know  that  this  is  a  profession  that  has 
been  given  a  great  opportunity  to  use 
its  skills  to  the  fullest." 

Commenting  on  the  current  control 
of  entry  review  by  Anne  Calbraith,  he 
said  it  was  an  opportunity  to  analyse 
the  existing  exemptions,  hinting 
that  measures  such  as  100-hour 
pharmacies  were  successful  in 
extending  patient  access. 

"I  do  think  control  of  entry  looks  a 
bit  old  fashioned  in  today's  consumer 
choice  world,  and  clearly  it  does  need 
to  be  reviewed  to  see  whether  we 
should  be  building  on  the  initiatives 
we  have  already  taken." 

Lord  Hunt  also  gave  a  clear 
indication  that  pharmacists  should  be 
given  greater  access  to  patient 
records.  He  revealed  there  would  be  a 
consultation  on  the  subject  and  that 
he  would  push  for  greater 


responsibility  for  pharmacists  while 
retaining  patient  confidentiality. 

To  ensure  pharmacy  evolves  into  a 
more  significant  force  in  primary  care, 
Lord  Hunt  said  he  would  focus  his 
efforts  on  developing  relationships 
with  GPs  and  promoting  the  merits  of 
the  profession  within  PCTs.  This,  he 
argued,  would  ensure  more  services 
are  commissioned  in  future. 

He  pointed  out  that  there  were 
already  rapid  developments  taking 
place  and  that  he  was  "struck  by  the 
evolution"  in  the  profession  since 
2003  in  delivering  local  services 
alongside  specialist  services  for 
complex  treatment. 

"This  is  running  like  a  thread  through 
the  NHS.  I  believe  pharmacies  have  a 
core  role  to  play  in  this  because  they 
are  accessible  and  friendly  and  they 
are  willing  to  give  advice.  The  more 
we  recognise  that,  the  more  we  use 
pharmacies,  the  better,"  he  said. 


C+D  readers  put  their  questions  to  Lord  Hunt  

What  is  your  view  of  100-hour  pharmacies? 

LH:  "It's  a  good  thing.  When  I  was  here  before  we  were  talking  about 
control  of  entry.  We  started  to  discuss  this.  I  think  it's  fantastic  if  you  have 
got  facilities  that  are  able  to  offer  round  the  clock  access." 

What  can  the  government  take  from 
the  experience  in  Scotland  on  minor  ailments? 

LH:  "We  recognise  the  potential  of  these  minor  ailment  services  -  2,000 
pharmacies  in  England  have  already  been  commissioned  to  provide  them. 
It  does  suggest  anyone  who  wants  to  do  this  ought  to  talk  to  their  PCTs." 


Lord  Hunt  on. . 

PBC 

LH:  "PCTs  have  got  to  plan  ahead 
and,  given  the  impact  that 
pharmacies  can  have  in  the 
provision  of  services,  it  must  make 
sense  for  PCTs  to  have  a  relationship 
with  pharmacies." 
PSNC 

LH:  "I  am  a  connoisseur  of  the  PSNC 
dinners  and  I  remember  going  to 
those  in  the  1990s  when  David 
Sharpe  was  banging  on  about  'why 
don't  you  recognise  the  enhanced 
role  that  community  pharmacies 
can  play?'  It  always  seemed  to  me 
to  make  a  lot  of  sense." 
His  local  pharmacist 
LH:  "I  have  to  be  very  guarded!  I  live 
in  King's  Heath.  We  have  big 
companies  and  independents.  As  a 
customer  I  am  more  likely  to  ask  a 
pharmacist  for  advice  because  I 
realise  it's  a  very  successful  form  of 


health  advice  on  the  high  street.  I 
have  never  been  backward  nor  has 
my  wife  in  asking  a  pharmacist  for 
advice.  We  have  four  kids  so  you  can 
imagine  the  sort  of  ailments." 
Pharmacy  representation  on  PCTs 
LH:  "We  need  to  ensure  that  every 
PCT  understands  the  contribution 
pharmacies  can  make  and  that  they 
have  very  effective  liaison 
mechanisms.  That  is  where  I  will 
focus  my  efforts." 
PCT  budgets 

LH:  "It's  not  every  part  of  the 
country  that  has  got  deficits.  It  is 
essential  that  the  health  service 
does  get  itself  out  of  deficits. 
Inevitably  they  have  had  to  make 
pretty  difficult  decisions  over  the 
past  few  months.  I  am  confident 
that  by  the  end  of  the  financial  year 
we  will  be  in  a  much  better  position 
and  I  am  certainly  confident  that 
PCTs  will  want  to  invest  in 
pharmacy  services  because  I  think 
they  have  so  much  to  offer." 
Do  you  have  a  message  for 
C+D  readers? 

LH:  "I  am  delighted  to  be  back  at 
the  Department  of  Health  with 
responsibility  for  pharmacies,  and 
look  forward  to  working  closely  with 
the  profession  again." 
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Bodies  vie  for  Royal  College  status 

Practice  CPP  says  it  is  in  the  best  position  to  bring  together  pharmacy  groups 


Tom  Hawkins 


The  College  of  Pharmacy  Practice 

has  set  out  plans  to  lead  the 
pharmacy  profession  by  forming  the 
basis  of  a  Royal  College. 

In  response  to  the  publication  of 
the  Department  of  Health  White 
Paper  last  week,  CPP  said  it  was  in 
the  best  position  to  bring  together 
various  pharmacy  groups  under  a 
body  formed  of  specialist  faculties. 

Chief  executive  Ian  Simpson  said: 
"It's  a  tremendous  opportunity  for 
the  various  specialist  interest  groups 
and  groups  that  provide  clinical 
leadership  to  get  together  and  form 
a  Royal  College,  hopefully  with  the 
RPSCB  as  well." 

CPP  delivered  a  formal 
presentation  on  its  plans  to  the 
Society's  Council  on  February  14.  It 
has  also  had  preliminary  discussions 
with  the  Guild  of  Healthcare 
Pharmacists  and  the  UK  Clinical 
Pharmacy  Association. 

Mr  Simpson  added  that  the  CPP 
would  look  to  clarify  its  proposal 
before  March  31,  when  the  working 
group  is  expected  to  reach  its 
conclusions. 

The  RPSCB  this  week  reiterated  its 
intentions  to  transform  into  a  Royal 
College,  arguing  that  it  already 
performs  most  of  the  required 
functions  and  had  the  regional 
structure  in  place  through  its 
recently  created  national  boards. 

A  spokesperson  said  many 
pharmacists  would  regard  this  as  an 
opportunity  for  the  Society  to  "better 
engage  with  its  membership". 

John  D'Arcy,  outgoing  chief 
executive  of  the  NPA,  backed  the 


plans  set  out  in  the  White  Paper, 
saying  that  the  NPA  would  dovetail 
its  work  with  a  Royal  College  and 
General  Pharmaceutical  Council. 

He  said:  "What's  important  is  that 
a  Royal  College  fully  understands 
what  community  pharmacy  is  all 
about  so  we  get  proper  leadership 
that  we  can  get  behind  and  support." 

PSNC  chief  executive  Sue  Sharpe 
emphasised  that  the  structure  and 
membership  basis  of  a  Royal  College 
were  unclear  but  warned  that  the 
profession  should  be  "very  wary"  of  a 


leadership  body  created  by 
government. 

Details  of  the  new  regulatory  and 
professional  representation  plans  set 
out  in  the  White  Paper  are  being 
established  by  a  working  group  led 
by  Lord  Carter.  No  information  on 
the  content  or  schedule  of  meetings 
has  been  released  by  the  DH. 

Committee  member  Ash  Soni  of 
Copes  Pharmacy,  Streatham,  said: 
"We  need  to  ensure  we  are  a 
profession  that's  fit  for  purpose  and 
fit  for  the  future." 


Ian  Simpson:  "Tremendous  opportunity" 


RPSGB  'buried  its  head  in  the  sand'  prior  to  White  Paper 


The  RPSCB  has  been  accused  of 

"burying  its  head  in  the  sand"  in  the 
months  leading  up  to  the  launch  of 
last  week's  White  Paper  that 
stripped  the  Society  of  its 
regulatory  role. 

Sandra  Gidley  MP,  health 
spokesperson  for  the  Liberal 
Democrats,  said  the  writing  was  on 
the  wall  for  the  Society,  and 
slammed  it  for  not  consulting 
earlier  with  pharmacy  on  a  new 
model  of  regulation. 

Last  week  the  government 
unveiled  dramatic  changes  to  the 
profession,  revealing  that 
regulation  would  be  managed  by  an 
appointed  General  Pharmaceutical 
Council  (GPC). 

Ms  Gidley,  who  welcomed  a 
separation  of  the  roles,  expressed 
concern  over  the  lack  of 
consultation  on  the  plans. 

"What  is  yet  to  be  made  clear  is 
why  a  particular  model  of  the  split 
has  been  foisted  on  us,  why  there's 


Sandra  Cidley:  writing  on  wall  for  RPSCB 

been  no  consultation  with  the 
profession  about  whether  this  is  the 


preferred  model.  That  worries  me." 

Mark  Koziol,  chairman  of  the 
Pharmacists'  Defence  Association, 
accused  the  Society  of 
"contributing  to  its  own  downfall" 
through  its  heavy-handed  approach 
to  regulation. 

Mandie  Lavin,  director  of  Fitness 
to  Practise  and  Legal  Affairs  at  the 
RPSGB,  admitted  it  had  been  "a  bit 
too  legalistic"  and  had  "a  bit  of 
work  to  do  with  plain  English"  when 
dealing  with  pharmacists. 

However,  she  questioned  the  use 
of  PDA  statistics  showing  a  79  per 
cent  increase  in  civil  claims  last 
year  as  evidence  that  pharmacists 
are  operating  in  an  "increasingly 
hostile  environment". 

She  said:  "Sixty  six  cases  were 
referred  to  the  Statutory 
Committee  in  2006,  the  same 
number  as  in  2005.  Only  eight 
pharmacists  were  removed 
from  the  register  in  2006", 
she  added.  WYP 


Wholesalers  take  legal  action 

Wholesaling  Pfizer  dispute  heads  for  High  Court 


Eight  pharmaceutical  wholesalers 

have  filed  an  application  with  the 
High  Court  in  an  eleventh-hour  bid 
to  put  Pfizer's  direct  to  pharmacy 
distribution  deal  on  hold. 

The  companies  are  seeking  a  High 
Court  injunction  to  call  a  halt  to  the 
scheme  until  the  Office  of  Fair 
Trading  has  concluded  its 
investigation  into  the  changes. 

The  wholesalers  -  AAH 
Pharmaceuticals,  Phoenix  Healthcare 
Distribution,  Mawdsley-Brookes, 
Munro  Wholesale  Medical  Supplies,  F 
Maltby  &  Sons,  Norchem,  PIF 
Medical  Supplies  and  Sangers 
(Maidstone)  -  are  bringing  the  action 
jointly  on  the  grounds  that  the 


scheme  contravenes  competition 
law. 

Pfizer  said  it  was  "disappointed" 
the  wholesalers  had  decided  to 
mount  the  challenge,  and  said  it 
would  "vigorously  defend  this 
attempt  to  disrupt  our  legitimate 
arrangements".  The  manufacturer 
said  it  was  confident  that  the 
arrangements  are  "in  full  compliance 
with  all  applicable  EU  and  UK  laws 
and  would  expect  any  court  ruling  to 
reach  this  conclusion". 

UniChem  marketing  director  Mark 
Stephenson  said  all  pharmacists  who 
had  returned  their  activation  packs 
within  the  deadline  can  place  Pfizer 
orders  from  March  3  CMA 


News  in  brief 


NPA  for  electronic  MURs 

MUR  forms  should  be  made 
available  electronically  within 
prescribing  systems  in  the  long- 
term,  the  NPA  has  recommended. 
In  its  response  to  PSNC's  review  of 
the  form,  the  NPA  said  an 
electronic  version  could  be 
available  to  software  developers 
and  on  PSNC's  website  as  an 
interim  measure. 

UCA  president  named 

Paul  McDonagh  has  been  elected 
president  of  the  Ulster  Chemists' 
Association  for  2007. 


N PC  p  us 


Free  NPC  Plus  training 

Thirty  free  places  are  available  on 
C+D's  NPC  Plus  training  workshops 
thanks  to  sponsorship  from 
Schering  Healthcare.  The  first-come 
first-served  places  are  on  offer  for 
each  of  the  two  separate  sessions 
on  Cardiovascular  Risk  and 
Respiratory  Disease  held  in 
Manchester  on  March  13,  Leeds  on 
March  15  and  Warwick  on  March 
20.  Return  the  registration  form  in 
this  issue,  but  do  not  include 
payment,  or  phone  Pauline 
Sanderson  on  01732  377296  to 
confirm  your  place. 


March  2007 
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GB  launches  online  inquiry  on 
pharmacy  medicines  self-selection 


>GB  Society  sets  up  cyber  survey  over  the  way  Pharmacy  medicines  are  displayed  in  pharmacies 


Gavin  Atkin 


The  RPSCB  has  set  up  an  online 

consultation  asking  for  views  on  the 
way  Pharmacy  medicines  are 
displayed  in  pharmacy  premises. 

Under  current  legislation  these 
medicines  can  only  be  sold  by  a 
pharmacist  or  under  their  supervision 
to  ensure  patient  safety. 

The  Society's  Code  states  that 
pharmacy  medicines  "must  not  be 

Scotland  will 
get  e-scripts 
in  September 

Scotland  Barcodes  central 
to  script  handling 

Scottish  community  pharmacists 

will  be  able  to  retrieve  e-scripts  and 
take  advantage  of  electronic  payment 
processing  from  September  2007,  the 
SEHD  has  advised. 

However,  barcoded  prescriptions 
will  be  in  circulation  from  April. 

A  GP10  prescription  printed  using 
an  acute  medication  service  (eAMS) 
enabled  CP  system  will  have  a 
barcode  on  the  prescription  form.  As 
the  script  is  printed,  an  electronic 
message  is  sent  to  the  central 
ePharmacy  Message  Store  (ePMS). 

When  the  script  is  presented  in  the 
pharmacy,  the  barcode  is  used  to 
retrieve  the  electronic  message. 

Development  of  the  ePay 
programme  is  also  under  way.  This 
will  incorporate  a  greater  use  of 
electronic  data  in  both  payment 
processing  and  information  gathering 
from  September  onwards. 

In  a  circular,  the  SEHD  said  eAMS 
would  "bring  benefits  into  the 
prescribing,  dispensing  and 
reimbursement  process  by  using  the 
electronic  data  and  removing  some  of 
the  reliance  on  paper"  and  would 
result  in  "improved  accuracy  in  the 
transfer  of  the  information  from  a  CP 
practice  to  a  community  pharmacy". 

CP  and  community  pharmacy 
systems  will  have  to  be  upgraded  to 
cope  with  eAMS  Existing  supplier  and 
local  NHS  Board  support  and  help 
desk  services  will  continue. 

The  SEHD  is  now  working  on 
adding  the  chronic  medication  service 
to  the  electronic  system,  with  a  roll- 
ixpected  2007-08  WYP 


available  for  self-selection". 

However,  in  2001  the  RPSGB  ran  a 
trial  in  which  a  small  number  of 
pharmacies  made  Pharmacy 
medicines  available  for  self-selection. 

A  number  of  other  pharmacies 
have  expressed  an  interest  in 
trialling  the  same  approach, 
arguing  that  it  would  increase 
public  awareness  of  the  range  of 
treatments  available,  and  enable 
the  public  to  have  greater 


involvement  in  decisions  about 
their  medication. 

The  online  consultation  is  based  on 
a  questionnaire  on  the  Society's 
website.  It  opened  on  March  2  and 
will  be  available  for  contributions 
until  April  13.  To  put  across  your 
point  of  view,  go  to  www.rpsgb.org 
and  follow  the  link  marked 
consultations. 

The  Society  will  open  two 
further  online  consultations  on 


RPSGB's  Scottish  Pharmacy  Board  elected  Dr  Rose  Marie  Parr  (front  row,  fourth 
from  left)  to  the  position  of  chairman  at  its  inaugural  meeting  on  February  21. 
Frank  Owens  (fifth  from  left)  was  appointed  vice-chairman.  The  Board  also  approved 
the  Manifesto  for  Scottish  Pharmacy,  which  will  be  launched  in  the  Scottish 
Parliament  on  March  21.  Meanwhile,  Paul  Bennett  pipped  fellow  candidates  Brian 
Curwain  and  Sultan  Dajani  to  the  position  of  chairman  of  the  RPSGB's  English 
Pharmacy  Board  at  the  group's  inaugural  meeting  on  February  22.  Beth  Taylor  was 
confirmed  as  vice-chairwoman 

PSNC:  PPRS  proposals  must 
not  pose  threat  to  funding 

PSNC  Negotiator  gears  up  for  talks  with  DH 


Maintaining  pharmacy's  £500 

million  in  negotiated  purchase  profits 
will  be  a  key  part  of  forthcoming 
discussions  with  the  Department  of 
Health,  PSNC  has  said. 

Responding  to  the  proposed 
changes  to  the  Pharmaceutical 
Price  Regulation  Scheme  revealed 
by  the  Office  of  Fair  Trading  last 
week,  PSNC  said  it  will  be 
negotiating  with  the  department 
on  areas  such  as  the  implications 
of  the  phased  implementation 
schedule,  and  how  existing 
distribution  margins  are  grafted 
onto  the  new  scheme 


It  will  also  be  seeking  to  gain 
reassurance  from  the  DH  that  the 
£500m  in  negotiated  purchase 
profits  is  secure.  Noting  a  reference 
in  the  OFT  report  to  pharmacy 
purchase  profits,  head  of  finance  Mike 
Dent  said:  "We  need  to  make  sure 
that  if  it  is  not  given  in  one  way,  it 
must  be  provided  by  some  other 
route.  However,  we  have  no  reason 
to  believe  that  the  £500m  is 
under  threat." 

Overall  PSNC  welcomed  the  thrust 
of  the  report,  but  believes  there 
should  be  more  focus  on  generic 
substitution  AC 


internet  pharmacy  and  advertising 
of  medicines  that  will  run 
concurrently  with  the  medicines 
display  consultation. 
•  Earlier  RPSCB  consultations  on 
standards  for  registered  pharmacists 
and  pharmacy  technicians,  patient 
consent,  patient  confidentiality,  sale 
and  supply  of  medicines,  and 
professional  standards  for  pharmacist 
prescribers  remain  open  for 
submissions  until  March  9. 

Training  helps 
NHS  workers 
tackle  abuse 

Practice  Conflict  resolution 
training  for  pharmacy 

The  NHS  has  held  talks  with 

leading  pharmacy  bodies  as  part  of 
efforts  to  curb  violent  attacks  against 
healthcare  workers. 

The  NHS  Security  Management 
Service  (NHS  SMS)  is  in  negotiations 
with  organisations  including  RPSCB 
and  PSNC  to  raise  awareness  of  its 
conflict  resolution  training  package 
that  it  claims  can  help  pharmacists 
prevent  and  manage  violence. 

A  spokesperson  for  NHS  SMS  said: 
"We  are  currently  working  with  a 
number  of  regulatory  and 
representative  bodies  related  to 
pharmacy  to  help  make  staff  in 
pharmacies  safer  and  more  secure." 

Around  250,000  members  of  NHS 
staff,  including  pharmacists,  have 
received  anti-violence  and  abuse 
training.  Figures  from  the  NHS  SMS 
show  that  this  contributed  to  a  fall  of 
1,690  in  the  number  of  violent 
attacks  in  2005-06.  Prosecutions  of 
offenders  increased  by  12  per  cent. 

Nine  out  of  10  trained  NHS  staff 
can  manage  verbal  abuse,  up  from  six 
out  of  10.  The  survey  also  revealed 
that  67  per  cent  of  NHS  staff  felt  safe 
from  violence  at  work,  compared  with 
47  per  cent  prior  to  the  training. 

However,  John  Murphy,  director  of 
the  Pharmacists'  Defence  Association, 
said:  "Anecdotally  we  don't  seem  to 
have  any  evidence  that  verbal  abuse 
and  violent  attacks  on  community 
pharmacists  are  reducing. 

"There  are  organisations  that  have 
a  zero  tolerance  approach  to  violence 
against  staff,  but  that  doesn't  help 
pharmacists  stuck  out  on  their  own."  JE 


Help  your  customers 
quit  with  Ni  in 


Clkk2  72 

Stop  Smatcng  Man  * 


nicotine 


NiQuitin  CQ  2mg/4mg  Lozenge  and  Mint  Lozenge  (nicotine).  See  SPC  for  full  information. 

For  relief  of  nicotine  withdrawal  symptoms  during  smoking  cessation.  Dosage:  Adults:  4mg  if  smoke 
within  30  minutes  of  waking.  2mg  if  longer.  Weeks  1  to  6;  1  lozenge  every  1  to  2  hours  (min.  9  max. 
1 5/day).  weeks  7  to  9;  1  lozenge  every  2  to  4  hours,  weeks  10  to  12;  1  lozenge  every  4  to  8  hours. 
Weeks  13-24,  1  to  2  lozenges  per  day  only  when  strongly  tempted  to  smoke.  Contraindications/ 
precautions:  Hypersensitivity,  cardiovascular  disease,  urticaria,  severe  renal/hepatic  impairment, 
phaeochromocytoma,  hyperthyroidism,  diabetes,  phenylketonuria,  low  sodium  diet.  Swallowed 
nicotine  may  exacerbate  oesophagitis,  gastric/peptic  ulcer.  Side  effects:  Depression,  irritability, 
anxiety,  insomnia,  headache,  dizziness,  cough,  cold.  Nausea,  hiccup,  flatulence,  Gl  disturbance, 
appetite  change,  oral  irntation/ulceration,  nightmares,  restlessness,  mood  change,  pharyngitis,  thirst, 


taste/sensory  disturbance,  dyspnoea,  respiratory  disorders,  rashes, 
flushes,  vascular  disorders,  halitosis,  chest  pain,  throat  swelling, 

wakefulness,  palpitations,  tachycardia,  tooth/jaw  ache,  nocturia.  See  SPC  for  full  details.  Pregnancy/ 
lactation:  Try  without  nicotine  replacement  therapy.  Medical  assessment  of  risk/benefit  if  necessary. 
[GSlI  PL  00079/0369, 0370, 0373  &  0374.  PL  holder: 
GlaxoSmithKline  Consumer  Healthcare,  Brentford, 


TW8  9GS,  U.K.  Pack  size  and  RSP:  36's  £8.99, 
72's  £17.49.  Date  of  revision:  December  2005. 
Reference:  1.  Shiftman  S  ef  al.  Arch  Intern  Med 
2002:162:1267-1276. 
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Ni      in  CQ,  CQ  and  Click2       are  registered  trade  marks  of  the  GlaxoSmithKline  group  of  companies. 


PCTs  may  check  on  pharmacists' 
use  of  healthy  living  advice  

Practice  DH  guidance  offers  three-minute  health  talk  for  targeted  patients 


Wesley  Yin-Poole 


PCTs  could  monitor  pharmacists 

to  make  sure  they  are  making  use  of 
healthy  living  advice  issued  as  part  of 
a  campaign  to  improve  public  health 

The  Department  of  Health  will 
send  a  support  pack  to  all 
pharmacists  this  month  containing  a 
12-page  patient  leaflet,  information 
cards  on  five  key  health  areas  and  a 
guidance  booklet  for  pharmacy  staff. 

Speaking  at  the  launch  of  the 
campaign,  Cul  Root,  principal 
pharmaceutical  officer  at  DH,  said: 
"Where  contractors  are  not  using 
these  resources,  PCTs  may  ask  for 
evidence  of  how  the  contractor  is 
delivering  this  aspect  of  the  service. 
They  may  need  to  identify  what 
materials  are  being  used." 

PharmacyHealthLink,  the  DH- 


funded  charity,  has  launched  the 
guidance  to  aid  pharmacists  when 
giving  brief  advice,  no  more  than 
three  minutes  long,  to  people  who 
present  prescriptions.  It  is  being 
targeted  at  patients  with  diabetes, 
coronary  heart  disease  or  high  blood 
pressure,  and  those  who  smoke  or 
are  overweight. 

Ms  Root  added:  "We  expect  that 
pharmacists  will  want  to  use  the 
resources  to  effectively  deliver  the 
prescription-linked  healthy  lifestyle 
component  within  the  essential 
services  of  the  contract." 

Steve  Freedman,  secretary  of 
Sheffield  LPC,  poured  scorn  on 
suggestions  that  PCTs  would  be 
checking  up  on  pharmacists. 

He  said:  "It's  a  bit  rich.  It's  a  hard 
pill  to  swallow  when  you  think  of  PCT 
commissioning.  It  becomes  a  tick  box 


exercise.  It's  the  outcome  that's  all 
important.  Three  minutes  for 
everyone  is  bonkers." 

During  her  keynote  speech  at  the 
RPSCB's  Lambeth  headquarters, 
Caroline  Flint,  minister  for  state  for 
public  health,  empathised  with 
pharmacy  struggles. 

She  said:  "You  have  my  full  support 
to  ensure  that  PCTs  and 
commissioners  recognise  the  valuable 
contribution  that  pharmacists  can 
play.  [The  leaflets]  are  designed  to 
help  pharmacists  improve  the  health 
of  people  in  England.  I  have  every 
confidence  that  the  pharmacy 
profession  will  seize  this  opportunity. 
This  is  the  start  of  a  new  chapter." 

Barbara  Parsons,  head  of  pharmacy 
practice  at  PSNC,  said:  "I  think  that 
the  new  resources  will  be  an 
extremely  useful  tool  for  contractors 


Good  health:  support  pack  includes 
information  on  five  key  areas 

and  PSNC  would  recommend  that 
they  are  used  to  facilitate  delivery 
of  the  public  health  element  of 
the  contract." 


Friendly  service:  the  staff  at  Boots  in  Hexham,  Northumberland,  have  won  a  prize  for  the 
<0  best  customer  service  provided  by  a  national  chain  in  a  competition  run  by  Hexham 

Business  Forum.  Senior  pharmacist  Jane  Dixon  (second  right),  pictured  with  store  manager 
^  Mark  Langridge  and  the  staff,  said:  "I've  been  amazed  at  the  number  of  customers  who 
have  congratulated  us.  They  tell  us  that  they  like  to  come  here  because  we  are  always 
helpful."  The  pharmacy  offers  needles  and  sharps  for  diabetics  and  also  runs  a  needle 
exchange  programme,  methadone  supervision  and  MURs 


Pharmacist  struck  off  after  taking  tablets 

Statutory  Committee  Dihydrocodeine  taken  without  authority  or  prescription 


A  former  pharmacy  manager 

was  struck  off  by  the  Royal 
Pharmaceutical  Society  last  week 
and  warned  she  may  "never  return" 
to  the  register. 

Counsel  for  the  Society  said  that 
Rosalie  Mary  Pattison  of  Congleton, 
Cheshire,  took  dihydrocodeine 
tablets  from  Cornwell's  Chemist, 
Newcastle  under  Lyme,  without 
authority  or  a  prescription. 

When  interviewed  by  a  Society 


claimed  she  had  taken  only  one  tablet 
on  one  occasion.  However,  the 
hearing  was  told  she  had  also 
allegedly  taken  loperamide, 
diazepam,  omeprazole  and  Sudafed 
Plus  tablets  "for  her  own  use". 

Staff  reported  that  her  breath  had 
smelled  of  alcohol  on  a  number  of 
occasions  between  February  1  and 
March  7,  2005,  and  her  speech  had 
been  slurred,  the  hearing  was  told. 
Committee  chairman  Lord  Fraser 
rongly  suspect  that  she 


has  dependency  problems  but  in  the 
face  of  a  refusal  to  seek  help,  in  the 
public  protection,  we  have  no  option." 

He  warned  that  if  Ms  Pattison  was 
to  make  an  application  to  be  restored 
to  the  register  she  would  need  to 
have  sought  help  and  prove  her 
problems  had  been  overcome.  He 
added  that  if  she  could  not  show 
that,  "she  can  anticipate  never 
returning  to  the  register". 

Ms  Pattison  has  three  months  in 
which  to  appeal.  UKL 


MUR  uptake 
lower  than 
expected 

Practice  Research  finds 
barriers  to  provision 

Researchers  have  identified  a 

number  of  barriers  that  explain 
the  poor  uptake  of  MUR  provision 
to  date. 

Lack  of  support,  poor  suitability  of 
premises,  and  reluctance  of 
accredited  pharmacists  to  take  the 
next  step  into  provision  of  service 
were  all  found  to  limit  uptake. 

Furthermore,  only  one  in  three 
PCOs  were  found  to  have  a 
strategy  for  medicines  review, 
which  included  MURs. 

Alison  Blenkinsopp,  professor  of 
pharmacy  practice  at  Keele 
University,  carried  out  the  research  as 
part  of  a  national  review  of  the 
pharmacy  contract. 

She  said:  "Our  study  indicates 
that  the  number  of  reviews  provided 
in  the  first  year  of  the  new  contract 
were  substantially  lower  than 
expected  -  further  action  is  needed 
to  support  and  embed  the  service." 

The  study  showed  that  uptake 
and  spread  of  MURs  in  the  first 
year  of  the  new  contract  accounted 
for  only  7  per  cent  of  allocated 
funding  and  that  independent 
pharmacies  were  under-represented 
in  service  provision.  EW 


A  new  class  of  oral  prescription  therapy 
with  a  unique  dual  action:124 

-Partial  agonist  action:  Reduces  craving  and 

withdrawal  symptomst 
-Antagonist  action:  Reduces  the  satisfaction 

associated  with  smoking* 


Significantly  higher  quit  rate  vs. 
bupropion  or  placebo  at  12  weeks1 


2.5 


Favourable  safety  and  tolerability  profile 
in  approximately  4,000  treated  smokers6 


IAMPIX"  Film-Coated  Tablets  (varenicline  tartrate) 
ABBREVIATED  PRESCRIBING  INFORMATION  -  UK.  Please 

refer  to  the  SmPC  before  prescribing  Champix  0.5  mg  and  1 
mg.  Presentation:  White,  capsular-shaped,  biconvex  tablets 
debossed  with  "Pfizer  on  one  side  and  "CHX  0.5"  on  the 
other  side  and  light  blue,  capsular-shaped,  biconvex  tablets 
debossed  with  "Pfizer  on  one  side  and  "CHX  1.0"  on  the 
other  side.  Indications:  Champix  is  indicated  for  smoking 
cessation  in  adults.  Dosage:  The  recommended  dose  is  1  mg 
varenicline  twice  daily  following  a  1 -week  titration  as  follows: 
Days  1-3:  0.5  mg  once  daily,  Days  4-7:  0.5  mg  twice  daily  and 
Day  8-End  of  treatment:  1  mg  twice  daily.  The  patient  should 
set  a  date  to  stop  smoking.  Dosing  should  start  1-2  weeks 
before  this  date.  Patients  who  cannot  tolerate  adverse  effects 
may  have  the  dose  lowered  temporarily  or  permanently  to  0.5 
mg  twice  daily.  Patients  should  be  treated  with  Champix  for  12 
weeks.  For  patients  who  have  successfully  stopped  smoking 
at  the  end  of  12  weeks,  an  additional  course  of  12  weeks 
treatment  at  1  mg  twice  daily  may  be  considered.  Following 
the  end  of  treatment,  dose  tapering  may  be  considered  in 
patients  with  a  high  risk  of  relapse  Patients  with  renal 
insufficiency:  Mild  to  moderate  renal  impairment.  No  dosage 
adjustment  is  necessary.  Patients  with  moderate  renal 
impairment  who  experience  intolerable  adverse  events: 
Dosing  may  be  reduced  to  1  mg  once  daily.  Severe  renal 
impairment.  1  mg  once  daily  is  recommended.  Dosing  should 
begin  at  0.5  mg  once  daily  for  the  first  3  days  then  increased 
to  1  mg  once  daily  Patients  with  end  stage  renal  disease: 
Treatment  is  not  recommended.  Patients  with  hepatic 
impairment  and  elderly  patients:  No  dosage  adjustment  is 
necessary  Paediatric  patients:  Not  recommended  in  patients 
below  the  age  of  18  years.  Contraindications:  Hypersensitivity 
to  the  active  substance  or  to  any  of  the  excipients.  Warnings 
and  precautions:  Effect  of  smoking 
^^3pfc^  cessation  Stopping  smoking  may 
alter  the  pharmacokinetics  or 
^^^^^     pharmacodynamics  of 


some  medicinal  products,  for  which  dosage  adjustment  may 
be  necessary  (examples  include  theophylline,  warfarin  and 
insulin).  Smoking  cessation  may  result  in  an  increase  of 
plasma  levels  of  CYP1A2  substrates.  Smoking  cessation,  with 
or  without  pharmacotherapy,  has  been  associated  with  the 
exacerbation  of  underlying  psychiatric  illness  (e.g. 
depression).  There  is  no  clinical  experience  with  Champix 
in  patients  with  epilepsy.  At  the  end  of  treatment, 
discontinuation  of  Champix  was  associated  with  an  increase 
in  irritability,  urge  to  smoke,  depression,  and/or  insomnia  in  up 
to  3%  of  patients,  therefore  dose  tapering  may  be  considered. 
Pregnancy  and  lactation:  Champix  should  not  be  used  during 
pregnancy.  It  is  unknown  whether  varenicline  is  excreted  in 
human  breast  milk.  Champix  should  only  be  prescribed  to 
breast  feeding  mothers  when  the  benefit  outweighs  the  risk. 
Driving  and  operating  machinery:  Champix  may  have  minor  or 
moderate  influence  on  the  ability  to  drive  and  use  machines. 
Champix  may  cause  dizziness  and  somnolence  and  therefore 
may  influence  the  ability  to  drive  and  use  machines.  Side 
effects:  Adverse  reactions  during  clinical  trials  were  usually 
mild  to  moderate.  Most  commonly  reported  side  effects  were 
abnormal  dreams,  insomnia,  headache  and  nausea. 
Commonly  reported  side  effects  were  increased  appetite, 
somnolence,  dizziness,  dysgeusis,  vomiting,  constipation, 
diarrhoea,  abdominal  distension,  stomach  discomfort, 
dyspepsia,  flatulence  dry  mouth  and  fatigue.  See  SmPC  for 
less  commonly  reported  side  effects.  Overdose:  Standard 
supportive  measures  to  be  adopted  as  required. 
Varenicline  has  been  shown  to  be  dialyzed 
in  patients  with  end  stage 
renal  disease,  however, 
there    is  no 


experience  in  dialysis  following  overdose.  Legal  category: 
POM.  Basic  NHS  cost:  Pack  of  25  11  x  0.5  mg  and  14  x  1  mg 
tablets  Card  (EU/ 1/06/360/003)  £27.30,  Pack  of  28  1  mg  tablets 
Card  (EU/1/06/360/004)  £27.30,  Pack  of  56  0.5  mg  tablets  HDPE 
Bottle  (EU/1/06/360/001)  £54.60,  Pack  of  56  1  mg  tablets  HDPE 
Bottle  (EU/1/06/360/002)  £54.60,  Pack  of  56  1  mg  tablets  Card 
(EU/1/06/360/005)  £54.60.  Not  all  pack  sizes  may  be  marketed  / 
marketed  at  launch  Marketing  Authorisation  Holder:  Pfizer 
Limited,  Sandwich,  Kent,  CT13  9NJ,  United  Kingdom.  Further 
information  on  request:  Pfizer  Limited,  Walton  Oaks,  Dorking 
Road,  Tadworth,  Surrey  KT20  7NS.  Last  revised:  09/2006 


Adverse  events  should  be  reported  to  Pfizer  Medical 
Information  on  01304  616161.  Information  about  adverse 
event  reporting  can  also  be  found  at  www.yellowcard.gov.uk 


References:  1.  Gonzales  D  et  al.  JAMA  2006;  296:47-55. 
2.  Jorenby  DE  et  al.  JAMA  2006;  296:56-63.  3.  Tonstad  S  et  al. 
JAMA  2006;  296:64-71.  4.  Coe  JW.  J  Med  Chem  2005;  48:3474- 
3477.  5.  Gonzales  DH  ef  al.  Presented  at  12th  SRNT,  15-18th 
Feb,  2006,  Orlando,  Florida.  Abstract  PA9-2.  6.  CHAMPIX 
Summary  of  Product  Characteristics. 
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News  In  brief 


John  Whitworth 


John  Whitworth,  who  spearheaded 
the  development  of  the  Whitworth 
Chemists  chain,  has  died  after 
suffering  a  heart  attack.  Mr 
Whitworth,  who  also  founded 
Doncaster  Pharmaceuticals,  is 
survived  by  his  daughter  Sally  and 
partner  Dorothy  Bradley,  who  will 
continue  to  manage  the  business. 

Wales  elects  committees 

Community  Pharmacy  Wales  has 
confirmed  the  members  of  its 
regional  committees.  Details  of  the 
successful  candidates  can  be  found 
at  www.cpwales.org.uk 

Elections  to  the  CPW  Board  take 
place  this  month. 

Responses  released 

The  Department  of  Health  has 
released  a  summary  of  the  1,200 
responses  to  Sir  Liam  Donaldson's 
Good  Doctors,  Safer  Patients 
report  and  the  Foster  review  of 
non-medical  healthcare 
professional  regulation. 

Screen  warning  

The  NPA  has  warned  that  digital 
advertising  screens  in  GP  surgeries 
that  exclusively  promote  one 
pharmacy  in  the  local  area  infringe 
guidelines  on  prescription  direction. 

Co-op  cuts  waste  

Co-op  estimates  that  it  is 
redistributing  around  £250,000  of 
unused  and  out  of  date  stock 
across  its  network  every  two 
months  after  the  installation  of  an 
excess  stock  system,  supplied  by 
Logical  Minds. 

Cox-2  warning  

A  review  published  by  the 
American  Heart  Association 
journal  Circulation  has  concluded 
that  patients  with  a  history  of 
heart  disease  or  stroke  should 
only  be  treated  with  Cox-2s  if 
there  is  no  alternative. 

Internet  clangers  

The  US  FDA  has  reissued  a  warning 
over  the  dangers  of  purchasing 
prescription  drugs  online  after  a 
number  of  consumers  ordered 
medicines  found  to  contain  the 
anti -psychotic  haloperidol. 


Salary  survey  puts  men 
top  of  the  pay  league 

Practice  Study  results  revealed  as  PDA  announces  move  towards  union  status 


Wesley  Yin-Poole 


Male  pharmacy  employees  are 

more  likely  than  their  female 
counterparts  to  earn  over  £1,000  a 
week,  a  new  study  has  revealed. 

The  survey,  which  highlights  pay 
differences  in  the  pharmacy 
profession,  also  found  that  more 
white  Europeans  are  in  the  mid-range 
pay  scale,  between  £901  and  £1,100  a 
week,  compared  with  Asians. 

The  research  was  unveiled  by  the 
Pharmacists'  Defence  Association 
(PDA)  at  its  third  annual  conference 
last  week.  The  PDA  also  used  the 
conference  to  announce  details  of  its 


move  towards  union  status,  expected 
in  January  2008. 

Unveiling  the  preliminary  findings 
of  the  electronic  survey  of  more  than 
12,000  pharmacy  employees  and 
locums,  Shenaz  Patel,  PDA  advisory 
board  member,  said:  "There  are  some 
inequalities  out  there.  It  looks  like  I'm 
in  trouble  being  a  female  Asian." 

The  PDA  will  now  pass  the  findings 
on  to  an  academic  with  a  view  to 
publishing  its  first  piece  of  statistical 
analysis  as  a  union. 

Chairman  Mark  Koziol  said  the 
change  to  union  status  will  give  the 
PDA  "a  much  stronger  base  in 
pharmacy".  He  added  that  it  would 


About  Lloydspharmacy 


lunacies  are  situated  in  the  heart  of  the  community,  giving  t 
knmunity  pharmacy  chain  in  the  UK  with  1 .500  phaj 
loyees 

(of  our  pharmacie^j^jtuated  in  or  adjacent  to  a  I" 


population  unrivalled  access  to  health 


Prime  Minister  Tony  Blair  was  guest  of  honour  at  a  pre-dinner  drinks  reception  held  by 
Lloydspharmacy  at  the  Welsh  Labour  Party  Conference  in  Llandudno  last  week. 
Mr  Blair  was  joined  on  the  pharmacy  group's  stand  by  the  First  Minister  for  Wales  Rhodri 
Morgan  and  Deirdre  Doogan  and  Alison  Jones  from  Lloydspharmacy's  government 
relations  department 


give  the  PDA  attendance  rights  at 
disciplinary  meetings,  certain  legal 
rights  at  consultations  with 
employers,  and  enable  it  to  apply  for 
a  range  of  grants. 

Members  can  choose  to  keep  their 
existing  membership  or  upgrade  to 
union  status  at  no  extra  cost. 

Invitations  to  join  will  be  sent  out 
in  June,  with  a  view  to  holding 
elections  in  November. 

The  union  committee  will 
consist  of  representatives  from 
community  employees,  hospital 
employees,  primary  care  pharmacy 
employees,  self-employed  locums 
and  pre-reg  students. 

Mole  clinics 
go  nationwide 

Practice  Superdrug  rolls 
out  skin  cancer  centres 

Superdrug  is  to  launch  mole  clinics 

in  20  stores  across  the  country,  after 
a  three-store  trial  in  London. 

The  first  Independent  Diagnostic 
Centres  for  Skin  Cancer  will  open  in 
May  to  coincide  with  Sun  Awareness 
Week,  and  a  second  batch  will  open 
in  July.  Run  as  a  franchise,  these  will 
offer  nurse-led,  non-invasive  skin 
cancer  screening  and  diagnostic 
services,  priced  at  £45.  Suspect  moles 
will  be  referred  to  secondary  care  in 
accordance  with  Nice  guidelines. 

Martin  Crisp,  Superdrug 
superintendent  pharmacist,  said: 
"Through  these  clinics  we  have  had 
the  opportunity  to  make  a  real 
difference  to  our  customers'  lives  by 
detecting  early  melanoma."  AC 


Drug  makers  forge  stronger  pharmacy  links 

Industry  ABPI  director-general  acknowledges  potential  of  community  pharmacy 

The  pharmaceutical  industry  can 

develop  a  better  understanding  of 
community  pharmacy  and  the  two 
can  find  ways  of  working  more 
closely  together. 

This  is  the  message  from  Dr 
Richard  Barker,  director-general  of 
the  Association  of  British 
Pharmaceutical  Industry,  following  a 
visit  to  Boss  Pharmacy  in  Clapham, 
south  London. 

Proprietor  Dilip  Joshi,  who  is  also 
PSNC  and  the  NPA, 


showed  Dr  Barker  how  the  new 
contract  arrangements  are  being 
bedded  in  and  how  services  are 
working  in  the  community  setting. 

Dr  Barker  said:  "Visiting  Dilip's 
progressive  pharmacy  operation 
further  opened  my  eyes  to  the 
enormous  potential  of  community 
pharmacy  in  delivering  and 
monitoring  care,  particularly  for 
chronic  conditions  such  as  asthma 
and  diabetes." 

Mr  Joshi  said:  "Many  ABPI  members 


may  not  necessarily  be  aware  of  the 
value  of  added  services,  such  as 
counselling  for  example,  and  see  us 
as  just  a  cog  in  the  supply  chain. 

"It  is  much  more  than  this; 
community  pharmacy  is  firmly  on  the 
healthcare  map." 

The  meeting  was  also  used  to 
discuss  future  possibilities  for 
collaboration  between  drug 
manufacturers  and  pharmacists,  such 
as  the  use  of  non-product  specific 
information  in  training.  JW 


•  Voted  No  1  most  trusted  deodorant 


in  the  UIC 

•  Massive  £9  million  relaunch  in  2007 

•  Driving  category  growth  by 
encouraqinq  consumers  to  trade  up 

"Source:  Reader's  Digest  most  trusted  brands  survey  2006  \  Up 


'tampions 

Pharmacists  leading  the  way 

Name 

Gurminder  Sail 


Pharmacy 

Jeeves  Chemist,  Iver  Heath, 
Buckinghamshire 


What  has  he  done? 

Set  up  a  stop  smoking  advice  website 


What  have  you  set  up? 

In  2005,  I  attended  a  training  course  for  stop 
smoking  advisers  run  by  Chiltern  &  South 
Buckinghamshire  PCT.  I  was  accredited  to  run  a 
PCT-funded  NHS  Stop  Smoking  Voucher  Scheme  in 
the  pharmacy.  Patients  are  either  referred  by  their 
GP  or  they  self  refer  and  I  supply  them  with  two 
weeks'  worth  of  NRT.  I  see  three  to  four  patients 
on  average  each  week. 

I  then  decided  to  set  up  a  website 
(www.stopsmokingadvice.co.uk)  to  combine  with 
the  clinic  to  provide  a  public  health  service  for  local 
people  who  wanted  to  stop  smoking  as  well  as 
drive  customers  into  the  pharmacy.  In  the  past  I've 
set  up  football  websites.  I  had  to  buy  web  space 
and  a  domain  name,  which  only  cost  £100. 

I  wanted  to  encourage  smokers  to  go  to  the 
website  and  email  me  for  personal  advice  on  how 
to  quit. 

I  ask  them  for  a  brief  history  of  their  addiction 
and  try  to  reply  within  72  hours.  Using  email  allows 
them  to  remain  fairly  anonymous  and  those  who 
might  be  reluctant  to  see  me  face-to-face  are  able 
to  get  information. 

I  also  warn  visitors  to  the  website  that  smoking 
tobacco  can  cause  different  types  of  cancer,  as  well 
as  chest  infections,  COPD,  osteoporosis  and 
infertility.  The  website  is  packed  with  articles  that 
highlight  the  dangers  of  smoking  and  the  financial 
cost,  providing  an  incentive  to  give  up. 

I  receive  around  six  emails  a  week.  There  was  a 
bit  of  a  spike  when  MPs  voted  to  ban  smoking  in  all 
public  spaces,  and  I  expect  there'll  be  another 
when  it  becomes  law  in  the  summer. 

What  has  been  the  high  and  low  point  of 
setting  up  the  website? 

The  high  point  was  receiving  my  first  email,  which 
meant  that  someone  was  looking  at  it. 

The  low  point  was  that  I  had  to  learn  HTML 
coding,  which  was  laborious.  When  I  was  up  in  the 
early  hours  hand  coding  I  would  wonder  whether  it 
was  worth  it,  but  when  you  reach  your  goal  it 
motivates  you  to  continue. 

How  have  the  patients  and  GPs  reacted? 

The  GPs  have  let  me  put  up  posters  in  their 
waiting  rooms. 

The  patients  have  seen  the  article  about  my 
website  in  the  local  newspaper,  which  included  my 


photograph,  and  this  has  increased  my  credibility. 
They  come  into  the  pharmacy  to  ask  me  questions 
about  quitting  smoking  and  in  the  process  they'll 
talk  about  other  ailments,  which  is  good  for  sales 
of  OTC  medicines. 

Why  do  you  think  you  have  been  successful? 

Because  I've  built  up  a  relationship  with  the  local 
media  and  they've  given  me  publicity.  I  also  wrote 
an  article  on  the  effects  of  smoking  on 
osteoporosis  for  Menopause  Matters  magazine. 

The  challenge  now  is  working  out  ways  of 
getting  an  income  from  the  website.  I've  tried  to 
get  sponsorship  from  NRT  suppliers  but  their 
response  so  far  has  been  lukewarm. 


Has  offering  the  new  service 
given  you  greater  job  satisfaction? 

It's  nice  when  customers  come  into  the  shop  and 
ask  if  I'm  the  man  who  has  set  up  the  stop 
smoking  website. 

It's  still  a  work  in  progress,  but  with  two  small 
children  and  the  pharmacy  to  run  it's  difficult  to 
find  time  to  update  it.  However,  the  information 
is  always  available  to  help  patients  when  they  have 
a  craving. 

Nominate  your  Pharmacy  Champion: 

Telephone  01 732  377688 

or  email  chemdrug@cmpmedica.com 


Gentle  testing 
is  here 


Good  news  for  your  customers  who  don't  like  getting  sore  fingers 

FreeStyle  Freedom "  uses  the  world's  smallest  blood  drop,  from  a  pinprick 
so  shallow  it  can  hardly  be  felt.  Clinical  tests  have  shown  that  100%  of  people 
found  testing  with  FreeStyle either  virtually  painfree  or  painless.  Designed  to 
be  easy  to  read  and  hold,  FreeStyle  Freedom"  is  also  ideal  for  customers 
whose  eyesight  isn't  as  good  as  it  used  to  be. 

Good  news  when  they  need  help  choosing  a  meter 

Abbott  has  a  range  of  blood  glucose  meters  suitable  for  different  people  and 
their  lifestyles.  To  help  you  select  the  best  meter  for  them,  we've  produced  a 
patient/meter  selector  wheel.  Call  now  for  your  FREE  wheel  and  for  details 
of  supporting  point  of  sale  material. 


FREE  selector  wheel 

Brand  new  point  of  sale 

$  1    Different  people.  Q 
3£W  Different  meters.  ™^a» 

\x  /// 

AbboB 

fa 

Gentle  testing 
is  here  ^ 

%  "» 

La? 

*    Ja&fc  Gentte  testing  *  vcsryfe 
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reeStyle 

FREEDOM-7 

Blood  Glucose  Monitoring  System 


For  more  information  call  our  dedicated  pharmacy  careline: 
0800  316  8884  (Mon-Fri,  9am-5.30pm). 


Abbott 

A  Promise  for  Life 


nent  from  the  editor 

_ord  Hunt  makes  the  right  noises,  but  we  want  action 


In  his  second  stint  as  the  minister  with 

responsibility  for  pharmacy,  Lord  Hunt  is  as  you 
would  expect  generally  making  all  the  right  noises. 

Statements  that  pharmacists  should  have  access 
to  patient  records,  and  that  PCTs  need  to  engage 
with  and  invest  in  community  pharmacy,  certainly 
tick  all  the  right  boxes.  But  while  these  are 
welcome,  there  are  no  hard  action  points. 

Take  his  refusal  to  implement  a  national 
pharmacy  minor  ailment  scheme  for  starters.  His 
argument  that  this  is  a  service  that  should  be  set 
up  according  to  local  demand  could  be  a  valid  one. 


But  judging  by  the  fact  that  at  least  six 
million  people  use  a  pharmacy  daily  and  that 
countless  more  take  up  valuable  CP  appointments 
with  ailments  that  can  be  treated  perfectly  well 
by  pharmacists,  can  there  be  a  stronger  case 
to  suggest  that  there  is  a  very  definite  need  for 
this  service?  (Just  look  at  the  successful  minor 
ailments  scheme  in  Scotland). 

A  couple  of  BPCs  back,  Jim  Smith,  the  then  chief 
pharmacists  for  England,  talked  about  developing 
the  skills  escalator.  As  support  staff  were  trained  to 
deliver  new  services,  healthcare  professionals 
would  be  freed  to  take  on  more  patient  care  and 
make  better  use  of  their  skills. 

In  theory  it  sounds  perfect.  Pharmacy 
technicians  take  on  the  dispensing  role  freeing  up 
pharmacists  to  spend  time  advising  patients  on 
their  medicines,  and  practice  nurses  and  physician 
assistants  take  the  strain  from  GPs. 

In  practice,  however,  it's  not  quite  as  rosy  a 
picture.  While  pharmacists  are  getting  their  staff 
trained  up,  when  it  comes  to  taking  on  more 
patient-centred  services,  they  often  find  the  NHS 
piggy-bank  is  close  to  empty. 

And  as  GPs  take  over  the  purse  strings  for 
primary  care,  what  chance  is  there  that  they  will 


engage  all  community  health  providers  in  their 
commissioning  plans7 

We've  talked  about  reforming  pharmacy  practice 
for  long  enough  but  there  comes  a  point  where  we 
need  to  convert  those  plans  into  action. 
Pharmacists  have  accepted  change  and 
competition  and  are  looking  to  help  the  NHS  meet 
its  challenges.  But  without  firm  commitment  on 
money  from  its  paymasters,  you  wonder  whether 
the  profession  will  really  achieve  its  ambitions. 


Pharmacists  often 
find  the  NHS 
piggy-bank  is 
close  to  empty 


Your  views 

Good  health  takes  more  than  medicines 


Questioning  a  patient  about  their  lifestyle  may  prompt  change,  says  Terry  Maguire 


So  successful  was  the 

medicalisation  of  our  health  in  the 
last  century  that  the  public  and  many 
health  professionals  have  all  but 
conceded  that  the  only  way  to  health 
is  by  the  'pill  for  every  ill'  route. 

Ironically  it  is  this  attitude  that 
burdens  the  NHS  with  increasing 
demand  year  on  year.  The  benefits  of 
modern  medicines  cannot  be  disputed 


in  itself  contributes  to  a  major 
disease  burden  by  way  of  adverse 
drug  reactions.  Pharmaceutical  Care, 
introduced  by  Helper  and  Strand  in 
1990,  attempted  to  maximise  the 
benefits  of  medicine  use  while 
minimising  ADRs.  Indeed 
Pharmaceutical  Care  strongly 
influenced  pharmaceutical  bodies  to 
lobby  for  the  introduction  of 
pharmacy  services  that  better  achieve 
these  goals,  and  these  changes  are 
now  starting  to  appear  in  our  new 
contracts  across  the  UK.  However, 
what  Pharmaceutical  Care  fails  to 
address  is  a  consideration  of  the 
wider  determinants  of  health  - 
particularly  lifestyle  and  its  impact  on 
disease  progression. 

Lifestyle  is  often  a  strong 
determinant  of  successful  disease 
management;  the  patient  with  type  2 
diabetes  who  fails  to  lose  weight  or 
take  more  exercise  and  the  COPD 
patient  who  fails  to  stop  smoking  will 
have  a  poorer  prognosis  no  matter 
how  compliant  they  are  in  taking 
their  medicines. 

It  has  always  been  my  contention 


that,  when  dealing  with  a  patient 
professionally,  there  is  an  ethical 
responsibility  on  pharmacists  to  at 
least  ask  about  lifestyle,  particularly 
those  that  have  the  potential  to 
impact  on  the  condition  being 
treated.  Asking  about  lifestyle  is  not 
hectoring  or  badgering  the  patient, 
that  would  be  counterproductive.  For 
the  patient,  this  type  of  questioning 
connects  their  lifestyle  to  the  success 
or  otherwise  of  treatment.  For 
example,  asking  about  smoking 
status  during  the  dispensing  of  a 
salbutamol  inhaler  implicitly  links 
smoking  to  lung  disease. 

The  benefit  of  asking  about 
lifestyle  is  identified  in  work  on 
counselling  schemes  such  as 
motivational  interviewing.  Asking  is  a 
way  into  a  discussion.  Where  there  is 
resistance  to  advice  it  is  often  best  to 
back  off,  but  no  matter  how 
unhelpful  the  patient  response  is, 
some  good  has  been  done.  The 
purpose  of  asking  is  to  promote 
cognitive  dissonance.  From 
behavioural  psychology,  cognitive 
dissonance  refers  to  the  gap  between 


what  an  individual  knows  he  should 
be  doing  and  what  he  is  actually 
doing  in  practice.  Humans  do  not  like 
high  cognitive  dissonance  states  and 
will  take  steps  to  reduce  them 
through  change. 

Asking  about  a  lifestyle,  even  to 
those  who  seem  to  resent  it,  adds  to 
their  cognitive  dissonance  and 
lifestyle  change  is  much  more  likely 
in  the  future.  They  may  not  change 
today  but  they  might  stop  smoking  in 
the  new  year.  They  might  start 
walking  a  mile  a  day  to  work  when 
the  mornings  are  brighter  or  they 
might  stock  up  on  fresh  fruit  for  their 
family.  In  short,  they  are  more  likely 
to  choose  health. 

To  help  pharmacists  make 
interventions,  PharmacyHealthLink, 
in  conjunction  with  the  Department 
of  Health,  have  produced  pharmacy 
training  resources. 

These  will  be  sent  to  all 
community  pharmacists  this  month 
and  will  also  be  available  at 
www.pharmacymeetspublichealth.org 
Terry  Maguire  is  vice-chairman  of 
PharmacyHealthLink 
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Notebook 

Support  for 
Sanqers 

As  the  huffing  and  puffing 

gradually  dies  down,  Pfizer's 
distribution  scheme  finally  falls  into 
place.  The  rage  that  pervaded  the 
profession  before  Christmas  and 
the  loud  protestations  have,  as  I 
expected,  amounted  to  nothing. 
Pfizer  isn't  stupid;  when  you're  near 
the  top  of  the  international  pile  you 
can't  afford  to  be.  It  was  clear  from 
the  start  that  all  the  effort,  threats 
and  breast-beating  against  the 
scheme  would  amount  to  nothing. 

I  remain  strongly  opposed  to 
Pfizer's  arrangements  and,  although 
I  don't  claim  to  know  how  this  will 
affect  my  business  in  the  long- 
term,  I  suspect  I  will  lose  out  as  I 
did  following  the  launch  of  CSK's 
agency  scheme.  Pfizer  is  flexing  its 
muscle  and,  like  CSK  in  the  past  and 
possibly  AstraZeneca  in  the  future, 
it  will  decide  on  the  relationship  it 
has  with  its  customers. 

Northern  Ireland  was  always 
going  to  be  a  complication.  With 
UniChem  not  physically  on  the 
ground  here  it  was  obvious  that 
Sangers  would  be  the  choice  as 
distributor.  When  Alliance  UniChem 
purchased  the  Baird  chain  it  decided 
not  to  wholesale  here  but  to  use 

Sangers  has  done  the 
right  thing  for  itself,  its 
shareholders  and  for 
its  customers 

Sangers,  so  the  logical  conclusion 
was  that  Sangers  would  do  the 
same  within  the  Pfizer  scheme. 

Sangers  has  come  in  for  some 
criticism  but  I  fully  support  the 
move.  Sangers  had  no  choice.  To 
refuse  to  be  UniChem's  supply 
agent  would  have  been  commercial 
suicide.  UniChem  would  have  had 
no  choice  but  to  start  wholesaling 
in  Nl  and  it  would  certainly  not  go 
to  this  expense  only  to  supply  Pfizer 
products.  With  Boots/Alliance 
nearing  100  outlets,  Sangers  might 
have  lasted  a  year  in  competition. 
No,  Sangers  has  done  the  right 
thing  by  itself,  its  shareholders  and 
its  customers.  Yet  it  must  have 
been  uncomfortable  during 
negotiations  knowing  that 
bedfellow  Numark  was  making 
such  nasty  noises  about  Pfizer  and 
UniChem.  It's  a  funny  old  world. 
Written  by  a  pharmacist 
practising  in  Northern  Ireland 


3oost  your 
bottom  line 

Don't  miss  the  hottest  business 
opportunity  of  the  year  ^BflBJ 


PLUS:  Win  a  Sony  PSP  at  every  event* 

Register  Now  Call  01628  424130 


The  lucrative  market  for  digital  services  is  going  through  the 
roof.  And  it's  a  market  you  can  very  easily 

become  a  part  of  and  increase  your  Packed  wgth  features 

bottom  line  profits. 

T  Total  peace  of  mind 


Increase  impulse  buying 


ln-store  Digital  Photoprinting  in  an  instant 


ill 


Register  now  for  your  FREE  demonstration 


•  Meet  the  Sony  SnapLab™  team  face  to  face 

•  Learn  more  about  the  digital  print  revolution 

•  See  SnapLab™  in  action  and  try  it  out  for  yourself 

•  Hear  how  other  retailers  have  made  money  from  digital 

•  Ask  about  how  you  can  make  it  work  for  your  business 

What  you  can  print  Key  features 

•  6"  x  4"  photos  •  Quick  start  up 

•  Passport  photos  •  Various  media  inputs 

•  Bus  and  ID  passes  •  High  speed,  high  quality 

•  Mobile  phone  camera  prints  •  PC  compatible 
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Manchester 

Marriott  Hotel, 
Manchester  Airport 

2pm  -  8pm 

Tuesday  1 3th  March 


Birmingham 

Marriott  Hotel, 
Five  Ways 

2pm  -  8pm 

Wednesday  14th  March 


London 

Marriott  Hotel, 
Regents  Park 

2pm  -  8pm 

Thursday  15th  March 


earn  more  about  SnapLab™  at  www.sonysnaplab.co.uk 


our  place  call  Sony  on  01628  424130 


•  ,•>:..  •  !  k  a  n^inber  of  staff  from  Sony  for  details  at  the  listed  events.  ©  2007  Sony  Corporation.  All  rights 
:  j'es  and  specifications  are  subject  to  change  without  notice.  All  non-metric  weights  and 

. '  5cny  Corcx-:  •  oth-  Mrsdemarks  are  the  property  of  their  respective  owners. 


Manchester 
•Leeds 

•Warwick 


in  association  with 


Plus 


Continuing  Education 


Workshops  on 

Cardiovascular  Risk 
and 

Respiratory  Disease 


Continuing  Education 
Workshops  on 


Cardiovascular  Risk 
and  Respiratory  Disease 

Return  this  booking  form  with  your  payment  to:  Pharmacy 
Projects,  CMPMedica  Ltd,  Riverbank  House,  Angel  Lane, 
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Helping  the  nicotine  pariahs 

Research  highlights  more  compelling  reasons  to  quit  on  No  Smoking  Day 


Key  points 


•  Cutting  down  cigarettes  may  not  reduce 
damage  to  health,  but  it's  a  good  start  as  it 
increases  the  chances  of  stopping. 

•  Adolescents  who  smoke  at  least  300 
cigarettes  a  year  are  almost  four  times  more 
likely  than  non-smokers  to  develop  new- 
onset  asthma. 

•  Bupropion  or  nortriptyline  double  the 
likelihood  of  cessation,  but  relapse  remains  a 
challenge. 

•  Varenicline  roughly  trebles  the  chances  of 
continuous  abstinence  at  12  months. 

•  Further  studies  are  needed  to  compare  the 
various  treatments. 

•  NRT  is  likely  to  remain  first  line  because  of 
its  OTC  availability. 


Mark  Greener 

Smokers  are,  increasingly,  pariahs  -  huddling 
outside  offices  to  get  their  fix.  They're  set  to 
become  even  greater  social  outcasts  when 
legislation  bans  smoking  in  almost  all  enclosed 
public  places  across  England,  following  similar 
moves  in  Scotland.1  Hopefully,  this  increasing 
isolation  will  encourage  even  more  smokers  to 
quit.  A  combination  of  advice,  support  and 
modern  medicines  can  help  people  escape  the 
trap  set  by  their  addictive  habit. 

Community  pharmacists  will  remain  in  the 
front  line  of  the  concerted  effort  across  the 
NHS,  Westminster  and  wider  society  to  tackle 
smoking  -  and  the  ongoing  effort  seems  to  be 
paying  off.  Between  1998  and  2004,  the 
Department  of  Health  estimates  that  the 
proportion  of  adults  who  smoke  fell  from  28 
per  cent  to  25  per  cent,  equivalent  to  1.2 
million  fewer  smokers.2 

However,  the  DH  estimates  that  smoking 
still  kills  106,000  people  in  the  UK  each  year.2 
Indeed,  smoking-related  diseases  kill  half  of  all 
smokers  prematurely3,  yet  fewer  than  3  per 
cent  of  smokers  quit  annually.4  Between  50  per 
cent  and  60  per  cent  of  those  who  quit  relapse 


This  article  can  help  in 
the  following  CPD 
competencies:  C1a,  C1b, 
C2a,  C2b,  C2c,  C2d.  See 
www.tinyurl. com/1 94zu 


Reflect 


What  is  the  evidence  in  favour  of  cutting  down  on  cigarettes  rather  than  quitting 
altogether?  What  proportion  of  the  people  to  whom  you  sell  nicotine  replacement 
therapy  are  successful  at  stopping  smoking  and  how  many  relapse?  What  do  you  do 
about  the  latter? 


Plan 

This  article  gives  you  further  ammunition  to  persuade  smokers  to  stop.  The  author 
looks  at  some  recent  research  evidence  on  the  harmful  effects  of  smoking  and 
reviews  newer  approaches  to  quitting. 


Some  1.2  million  smokers  in  the  UK  gave  up 
the  habit  between  1998  and  2004,  yet 
smoking  still  kills  106,000  people  a  year 
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within  a  year5,  so  there's  a  pressing  need  to 
encourage  more  people  to  contemplate 
cessation  while  maximising  the  chances 
they'll  succeed. 

Recent  research  offers  some  compelling 
arguments  that  pharmacists  can  use  to 
highlight  the  importance  of  cessation, 
including  that  cutting  down  isn't  enough  to 
gain  the  health  benefits  -  smokers  have  to  quit 
-  but  it's  a  good  first  step.4  Fortunately,  the 
recent  launch  of  varenicline,  the  first  new  POM 
for  smoking  cessation  in  a  decade,  trebles  the 
changes  of  quitting  compared  to  placebo.3 

The  current  confluence  of  legislative  and 
societal  changes,  evolving  evidence  and 
pharmacological  innovation  makes  this  the 
ideal  time  for  community  pharmacists  to 
encourage  smokers  to  stop. 

Plugging  holes  in  evidence  base 

Smoking's  health  hazards  are  now  established 
beyond  any  doubt.  Nevertheless,  recent 
research  plugs  some  important  holes  in  the 
evidence  base.  For  example,  researchers 
recognised  decades  ago  that  smoking 
causes  lung  cancer  and  non-malignant 
respiratory  diseases.  However,  whether 
smoking  caused  asthma,  rather  than 
triggering  symptoms  in  people  with  pre- 
existing disease,  was  controversial. 

Now  new  research  reveals  that  adolescents 
who  smoke  regularly  (at  least  300  cigarettes  a 
year)  are  almost  four  times  more  likely  to 
develop  new-onset  asthma  than  non-smokers. 
Furthermore,  adolescents  without  a  history  of 
asthma  or  wheezing  who  smoke  regularly  and 
whose  mothers  smoked  during  pregnancy  were 
about  nine  times  more  likely  to  develop  new- 
onset  asthma.  The  risk  of  new-onset  asthma 
was  also  higher  in  people  who  were  not  allergic 
than  in  those  with  allergies.6 

Similarly,  researchers  established  years  ago 
that  environmental  tobacco  smoke  (ETS)  left 
children  prone  to  acute  and  chronic  respiratory 
symptoms.  And,  over  the  years,  compelling 
evidence  linked  ETS  with  cough,  chronic 
bronchitis  and  asthma  in  adults.  However,  few 
studies  examined  ETS's  long-term  effects.  But 
now  it  is  clear:  ETS  strongly  increases  the  risk 
that  people  who  have  never  smoked  will 
develop  respiratory  symptoms.  Over  an  11-year 
follow  up,  the  number  of  people  who  coughed 
was  roughly  double  in  the  ETS  group,  for 
example.  People  with  underlying  bronchial 
hyper-reactivity  exposed  to  ETS  showed 
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No  Smoking  Day  has  gained  additional  momentum  this  year  as  smokers  prepare  for  the  July  1  government  ban  on 
smoking  in  almost  all  enclosed  public  spaces  in  England 


impaired  lung  function  compared  to  non- 
exposed  patients  with  normal  reactivity.7 

The  accumulating  evidence  that  ETS  poses  a 
health  risk  is  one  factor  that  led  to  the  bans  on 
smoking  in  public.  According  to  government 
statistics,  in  2002  half  of  workplaces  were 
free  from  tobacco  smoke  and,  from  July  1, 
almost  all  pubs,  clubs,  cafes,  restaurants, 
workplaces  and  other  enclosed  public  places 
will  be  smoke  free.1 

The  ban  offers  a  high-profile  opportunity: 
pharmacists  could  encourage  smokers  who 
aren't  quite  prepared  to  give  up  on  No  Smoking 
Day  to  set  July  1  as  the  date  they'll  stop. 

Cutting  down  isn't  enough 

The  new  legislation  should  force  some  smokers 
to  cut  down.  Unfortunately,  cutting  cigarette 
consumption  may  not  reduce  the  damage  to 
their  health.  A  recent  study  followed  about 
51,000  people  for  around  20  years.  Compared 
with  those  who  kept  smoking  heavily  (at  least 
15  cigarettes  a  day),  people  who  more  than 
halved  their  consumption  showed  no  reduced 
risk  of  all-cause  mortality  or  premature  death 
from  heart  disease,  cardiovascular  disease  or 
smoking-related  cancers.8  Pharmacists  can  use 
the  figures  in  Table  1  to  emphasise  why  people 
need  to  quit,  not  cut  down. 

Part  of  the  problem  is  that  people  who 


Table  1 :  Risk  of  death  for  smokers  and  non-smokers^  

Heavy  smokers 


All  cause 
mortality* 


Never  smoked 


507 


ZVD  mortality* 

'  Per  100,000  person  years 


Ex-smokers 


575 


199 


Reduced 
consumption 


1,498 


599 


1,462 


583 


reduce  cigarette  consumption  inhale  more 
deeply  to  get  their  nicotine  fix.  Urinary  levels 
of  NNAL,  a  metabolite  of  a  carcinogen  in 
tobacco  smoke,  measure  the  extent  to  which 
the  person  inhales.  Overall,  levels  of  NNAL 
were  two  to  three  times  higher  in  people  who 
cut  back  compared  with  light  smokers  smoking 
the  same  number  of  cigarettes.9  The  greater 
the  reduction  in  cigarettes  smoked,  the  greater 
this  compensatory  smoking.  Heavy  smokers 
who  cut  back  to  one  to  three  cigarettes  per  day 
show  NNAL  levels  between  four  and  eight  fold 
higher  per  cigarette  than  light  smokers. 

Nevertheless,  cutting  back  seems  to  increase 
the  likelihood  of  future  cessation.  In  some 
studies  people  who  halved  their  consumption 
increased  their  chances  of  eventual  cessation 
by  70  per  cent  compared  with  those  who  never 
cut  back.  A  recent  review  suggests  telling 
people  who  cut  back  that  they  "should  see 
reduction  as  a  step  towards  eventual 
cessation"  rather  than  regarding  the  reduction 
as  a  "positive  outcome"  in  its  own  right.  The 
authors  note  that  patients  find  this  message 
acceptable,  pointing  to  surveys  suggesting 
that  smokers  are  more  interested  in  reduction 
as  a  step  towards  quitting  rather  than  as  a 
goal  itself.4 

New  drugs,  new  evidence 

Unfortunately,  less  than  one  in  every  30 
smokers  manages  to  quit  each  year4  and  more 
than  half  of  these  relapse  within  a  year.5  Even 
in  clinical  studies,  where  patients  receive  the 
intensive  counselling,  support  and  follow  up 
that  aid  cessation,  only  around  one  in  13  in  the 
placebo  arm  remains  abstinent.3  The  intensity 
of  support  offered  in  a  clinical  study  means 
that  this  is  a  higher  placebo  response  rate  than 
unaided  quit  rates  in  normal  practice. 
Fortunately,  a  growing  number  of  medicines 
can  help  smokers  quit. 

Community  pharmacists  have,  of  course, 
used  nicotine  replacement  therapy  (NRT)  for 
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years  to  help  motivated  patients  remain 
abstinent,  it's  a  well  studied  approach:  more 
than  100  trials  show  that  commercially 
available  forms  of  NRT  increase  the  odds  of 
quitting  approximately  1.5  to  2  fold.10 

Antidepressants  

Similarly,  some  antidepressants  are  well 
established  as  smoking  cessation  aids.  A  recent 
Cochrane  review  suggested  several  reasons 
why  antidepressants  may  help  smokers.  Firstly, 
nicotine  withdrawal  may  induce  depressive 
symptoms  or  even  trigger  overt  clinical 
depression.  Secondly,  nicotine's  antidepressant 
effects  may  maintain  smoking.  Alternatively, 
some  antidepressants  may  act  on  the  neural 
pathways  that  maintain  addiction,  such  as 
antagonising  nicotine  receptors,  independently 
of  their  antidepressant  actions.  While  these  are 
not  mutually  exclusive,  the  Cochrane  report 
concluded  that  bupropion  and  nortriptyline  act 
independently  of  their  antidepressant  actions. 
Indeed,  there  is  no  consistent  evidence  that 
SSRIs  helps  smoking  cessation.11 

The  Cochrane  review  included  53  trials,  40 
of  which  assessed  bupropion  and  eight  studied 
nortriptyline.  Monotherapy  with  bupropion  or 
nortriptyline  doubled  the  likelihood  of 
cessation  (odds  ratio  [OR]  1.9  and  2.3 
respectively).  Bupropion  and  nortriptyline  were 
effective  across  a  range  of  patients  (including 
those  with  and  without  a  history  of 
depression),  settings  and  support.11 

On  the  other  hand,  the  three  studies  that 
assessed  long-term  treatment  with  bupropion 
did  not  suggest  that  the  antidepressant 
prevented  relapse  over  the  long  term,  even  if 
rates  were  lower  during  treatment.  The 
authors  comment  that  relapse  prevention 
remains  a  challenge.11 

The  most  widely  used  approach  to  prevent 
relapse  educates  patients  to  identify  situations 
likely  to  trigger  a  relapse  and  use  cognitive  and 
behavioural  techniques  to  cope  without 
resorting  to  lighting  up.5 

Varenicline  

Nevertheless,  many  people  fail  to  quit  despite 
NRT  and  antidepressants,  so  there  is  still  a 
need  for  new  approaches.  Partial  agonists  of 
the  nicotine  «4/J2  receptor  subtype  offer  one 
such  approach.  The  presynaptic  a4(32  receptors 
indirectly  increase  dopamine  release  in  the 
mesolimbic  system,  part  of  the  brain's  'reward' 
network  that  contributes  to  addiction  and 
some  forms  of  learning.  An  increase  in 
dopamine  produces  the  pharmacological 
effects  that  'reward'  the  smoker.  Low 
dopamine  levels  are  associated  with 
withdrawal  symptoms  during  cessation.12 

As  the  partial  agonists  stimulate  a4/32 
receptors  -  but  more  weakly  than  nicotine  - 
they  promote  low-level  dopamine  release, 
which  reduces  withdrawal  symptoms  and 
craving.  As  they  partially  block  the  receptors, 
less  nicotine  binds  and  continued  smoking  is 
less  satisfying. 

Varenicline  is  a  highly  selective  a4ft2  partial 


agonist5  supported  by  a  strong  evidence  base, 
especially  for  such  a  relatively  new  agent.  A 
Cochrane  review  looked  at  six  studies  that 
included  4,924  people.  About  half  received 
varenicline,  which  roughly  trebles  the 
likelihood  of  continuous  abstinence  at  12 
months  compared  to  placebo  (OR  3.2)  and  is 
around  twice  as  effective  as  bupropion  (OR 
1.7). 3  There  is  some  evidence  that  maintenance 
varenicline  may  help  prevent  relapse.5 
However,  further  studies,  with  longer  follow 
up,  need  to  confirm  whether  varenicline 
reduces  relapse  rates  over  the  long  term.3 

Further  studies  also  need  to  compare  the 
various  options.  For  example,  the  review  did 
not  cite  direct  comparisons  between 
varenicline  and  NRT.3  Furthermore,  there  is 
insufficient  evidence  from  direct  comparisons 
to  suggest  that  bupropion  is  superior  to  NRT  or 
vice  versa.11  However,  numbers  needed  to  treat 
(NNT)  offer  some  indication  of  relative 
efficacy.  Assuming  a  placebo  quit  rate  of  7.5 
per  cent,  the  NNT  for  cessation  using 
varenicline  is  8.  This  compares  to  NNTs  of  20 


for  all  types  of  NRT  and  15  for  bupropion.3 
So  it  seems  that  varenicline  is  the  most 
effective,  although  a  range  of  options  allows 
clinicians  to  tailor  treatment  to  the  patient. 
Furthermore,  only  NRT  is  available  OTC,  so  it 
will  probably  remain  the  first  line  therapy. 

While  varenicline  has  a  novel  mechanism  for 
a  UK  drug,  clinicians  in  Central  and  Eastern 
Europe  have  used  cytisine,  an  alkaloid  isolated 
from  the  laburnum  (Cytisus  laburnum)  shrub 
that  acts  as  a  a4/3Z  partial  agonist,  to  aid 
smoking  cessation  for  more  than  40  years.12 
One  study  suggested  that  cytisine  users  were 
roughly  twice  as  likely  (OR  1.8)  to  have 
stopped  smoking  after  two  years  compared  to 
placebo.  Further  trials  are  needed  and  a  Polish- 
British  collaborative  study  is  underway.3 

References  are  available  at 
www.dotpharmacy.com/respiratory 

Mark  Greener,  a  former  research 
pharmacologist,  is  an  award-winning  freelance 
writer  and  journalist  on  health-related  issues. 


Continuing  Professional  Development 


Act 


•  Read  some  of  the  other  recent  smoking  cessation  articles  published  in  C+D 
(references  Pharmacy  Update  December  23/30  p21  available  at 
www.dotpharmacy.com/respiratory). 

•  Also  read  the  Cochrane  reviews  mentioned  in  the  article  (reference  3  on  nicotine 
receptor  partial  agonists,  10  on  NRT  and  11  on  antidepressants  available  at 
www.dotpharmacy.com/respiratory). 

•  If  you  don't  already  run  a  stop  smoking  clinic  in  your  pharmacy,  start  keeping 
records  of  your  customers  who  are  trying  to  quit.  Record  the  number  of  cigarettes 
they  smoked,  what  methods  they  used  (NRT,  bupropion,  varenicline  etc),  and 
whether  they  had  stopped  smoking  or  had  just  cut  down  by  the  end  of  the  course  of 
treatment.  Ask  them  what  they  thought  about  the  methods  used. 

•  Six  months  later  check  the  success  rate.  How  many  relapsed  and  what  are  you 
going  to  do  about  them?  How  many  who  cut  down  on  cigarettes  went  on  to  stop 
smoking  completely?  What  seemed  to  be  the  most  successful  approach? 

•  Find  out  more  about  cognitive  therapy  in  smoking  cessation.  Is  there  any  way  you 
can  use  these  approaches  in  supporting  your  quitters? 


Evaluate 


Has  the  article  and  related  actions  improved  the  success  rate  you  have  with  people 
attempting  to  stop  smoking?  If  not,  what  else  could  you  do  about  it? 


Cardiovascular  Risk 
and  Respiratory 
Disease  Workshops 


MANCHESTER 


Tuesday,  13  March  2007 
Marriott  Worsley  Park, 
Manchester  M28  2QT 


What  pharmacists  who  attended 
last  year's  workshop  said: 

'Overall  the  workshop  was 
excellent' 

'Clear,  concise  easily 
accessible  information' 

'Got  my  knowledge  and 
awareness  of  asthma  and 
COPD  right  up  to  date' 


'Relevant  to  community 
pharmacy  and  practice 
pharmacists' 


Registration: 


Workshop  start: 
Workshop  finish: 
Buffet  supper: 


From  6.30pm 
(light  refreshments 
available) 
7.30pm 
9.30-9.45pm 
9.30pm  onwards 


LEEDS  -  Thursday,  15  March  2007 

Holiday  Inn,  Garforth,  Leeds 
LS25  1LH 

WARWICK  -       Tuesday,  20  March  2007 

Hilton  Hotel,  Junction  15  M40, 
Warwick  CV34  6RE 


Practical  evening  events  that  will  update  your 
understanding  of  conditions  commonly  seen 
by  community  pharmacists.  Concludes  with 
buffet  supper. 

Cost  to  register  £35  +VAT  (£41.13)  per  person 
(includes  buffet  supper). 

Call  Pauline  Sanderson  on  01732  377269  or  send  the 
attached  booking  form  with  payment  to:  Pharmacy 
Projects,  Pharmacy  Group,  CMP  Medica,  Riverbank 
House,  Angel  Lane,  Tonbridge,  Kent  TN9  1 SE 


in  association  with 

NPC 


Plus 


and  Respiratory  Disease 
PC  Plus  and  C+D 


At  the  end  of  each  session  the 
delegates  will  be  able  to: 

•  Discuss  the  evidence  base  around  treatment  of 
common  diseases  seen  in  primary  care. 

•  Be  aware  of  the  common  interventions  that  can  be 
made  to  improve  medicines  management  for  the 

patient 

•  Be  aware  of  the  effective  interventions  than  can  be 
made  to  enable  an  effective  Medicines  Use  Review 

•  Discuss  strategies  available  to  reduce  inappropriate 

prescribing. 


THE  BIG  DROP 


Amlodipine  and  Valsartan 
join  forces  to  deliver 
powerful  BP  reductions  2 


For  patients  whose  blood  pressure  is  not  adequately  controlled  on  amlodipine  or  valsartan  monotherapy 

Prescribing/information  can  be  found  overleaf  . 


■ 
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NEW 


amlodipine  besylate/valsarton 

POWER  WITH  CONTROL 
TO  GET  TO  GOAL 


Exforge®  ▼  (amiodipine  besylate/valsartan) 
UK  abbreviated  prescribing  information 

Presentation:  Film-coated  tablets  of  5mg/80mg,  5mg/160mg  and 
(  amiodipine  and  valsartan  respectively.  Indications: 
Treatment  of  essential  hypertension  in  patients  uncontrolled  on 
amiodipine  or  valsartan  monotherapy.  Dosage:  The  recommended 
dose  of  Exforge  is  one  tablet  per  day.  Individual  dose  titration  with  the 
components  (i.e.  amiodipine  and  valsartan)  is  recommended  before 
changing  to  the  fixed-dose  combination.  When  clinically  appropriate, 
direct  change  from  monotherapy  to  the  fixed-dose  combination  may 
be  considered.  For  convenience,  patients  receiving  amiodipine  and 
valsartan  from  separate  tablets/capsules  may  be  switched  to  Exforge 
containing  the  same  component  doses.  Caution  when  increasing 
dosage  in  elderly.  Not  recommended  for  children.  Contraindications: 
Hypersensitivity  to  the  active  substances,  dihydropyridine  derivatives 
or  any  of  the  excipients;  severe  hepatic  impairment,  biliary  cirrhosis, 
cholestasis;  severe  renal  impairment  and  patients  on  dialysis;  pregnancy. 
Precautions:  Use  in  sodium-  and/or  volume-depleted  patients  due  to 
risk  of  hypotension.  Caution  in  patients  with  hepatic  impairment  or 
biliary  obstructive  disorders  (see  contraindications);  in  patients  with 
mild-to-moderate  hepatic  impairment  without  cholestasis,  maximum 
recommended  dose  is  80mg  valsartan.  Concomitant  use  of  potassium- 
sparing  diuretics,  potassium  supplements  or  salt  substitutes  containing 
potassium  may  lead  to  increases  in  serum  potassium.  Monitoring  of 
potassium  and  creatinine  levels  is  advised  in  moderate  renal  impairment. 
Patients  with  primary  hyperaldosteronism  should  not  be  treated  with 
valsartan.  Caution  in  patients  with  aortic  or  mitral  stenosis,  or  obstructive 
hypertrophic  cardiomyopathy.  Heart  failure  patients:  As  a  consequence  of 
inhibition  of  the  renin-angiotensin  system,  changes  in  renal  function  may 
be  anticipated  in  susceptible  patients;  amiodipine  has  been  associated 
with  increased  reports  of  pulmonary  oedema  in  heart  failure  patients.  Use 
while  breast-feeding  is  not  advisable.  Drug  interactions:  Amiodipine: 
Caution  required:  CYP3A4  inhibitors  which  may  increase  plasma  levels 
of  amiodipine,  and  CYP3A4  inducers  which  may  decrease  plasma  levels 
of  amiodipine.  Valsartan:  Not  recommended:  Lithium  due  to  increases 
in  serum  lithium  seen  with  ACE  inhibitors;  Potassium  supplements  and 
potassium  sparing  diuretics.  Caution  required:  NSAIDs  which  may  attenuate 
antihypertensive  effect,  increase  risk  of  worsening  of  renal  function  and 
increase  serum  potassium.  Amlodipine/valsartan  combination:  Take 
into  account  with  concomitant  use:  Other  antihypertensive  agents  may 
increase  the  antihypertensive  effect  of  the  combination.  Side-effects: 
Common:  Headache,  nasopharyngitis,  influenza,  oedema,  pitting  oedema, 
facial  oedema,  oedema  peripheral,  fatigue,  flushing,  asthenia,  hot  flush. 
Uncommon:  Tachycardia,  palpitations,  dizziness,  somnolence,  dizziness 
postural,  paraesthesia,  vertigo,  cough,  pharyngolaryngeal  pain,  diarrhoea, 
nausea,  abdominal  pain,  constipation,  dry  mouth,  rash,  erythema,  joint 
swelling,  back  pain,  arthralgia,  orthostatic  hypotension.  Rare:  Syncope, 
visual  disturbance,  tinnitus,  pollakisuria,  polyuria,  hyperhidrosis, 
exanthema,  pruritus,  muscle  spasm,  sensation  of  heaviness,  hypotension, 
hypersensitivity,  erectile  dysfunction,  anxiety.  Other  additional  adverse 
events  reported  in  clinical  trials  with  amiodipine  monotherapy:  The  most 
commonly  observed  adverse  event  was  vomiting.  Less  commonly  observed 
adverse  events  were  alopecia,  altered  bowel  habits,  dyspepsia,  dyspnoea, 
rhinitis,  gastritis,  gingival  hyperplasia,  gynaecomastia,  hyperglycaemia, 
impotence,  increased  urinary  frequency,  leucopenia,  malaise,  mood 
changes,  myalgia,  peripheral  neuropathy,  pancreatitis,  hepatitis, 
thrombocytopenia,  vasculitis,  angioedema  and  erythema  multiforme. 
Angina  pain,  cholestatic  jaundice,  AST  and  ALT  increase,  purpura,  rash  and 
pruritus  can  occur.  Other  additional  adverse  events  reported  in  clinical  trials 
with  valsartan  monotherapy:  Viral  infections,  upper  respiratory  infections, 
sinusitis,  rhinitis,  neutropenia,  insomnia.  Altered  renal  function,  especially 
in  patients  treated  with  diuretics  or  in  patients  with  renal  impairment, 
angioedema  and  hypersensitivity  (vasculitis,  serum  sickness)  can  occur. 
Legal  Category:  POM  Packs:  Exforge  5/80  (EU/1/06/370/003),  £16.44 
per  pack  of  28  tablets.  Exforge  5/160  (EU/1/06/370/01 1),  £21.66  per 
pack  of  28  tablets.  Exforge  10/160  (EU/1/06/370/01 9),  £21.66  per  pack 
of  28  tablets.  •  denotes  registered  trademark.  Full  prescribing  information 
is  available  on  request  from:  Novartis  Pharmaceuticals  UK  Ltd,  Fnmley 
Business  Park,  Fnmley,  Camberley,  Surrey  GU16  7SR.Telephone  (01276) 
698370;  Fax  (01276)  698449.  Date  of  preparation:  January  2007. 

Information  about  adverse  event  reporting  can  be  found  at 
www.vellowcard.gov.uk.  To  report  an  adverse  event  in  a  patient  taking 
a  Novartis  drug  please  call  (01276)  698370. 


References:  1  Data  on  file  (2307),  Novartis.  2.  Poldermans  D  et  al.  J  Clin 
Hypertens  2006;  8  (Suppl.A):  P-217. 


Clinical  news 

Wrong  drug  commonest 
GP  medication  error 

The  Medical  Defence  Union  has  called  for  more  robust  procedures  to 
be  put  in  place  to  prevent  avoidable  events,  after  an  analysis  of  GP 
medication  errors  reported  to  the  MDU  revealed  that  the  wrong  drug 
being  prescribed  or  administered  is  the  main  cause. 

Members  reported  43  incidents  over  a  six-month  period,  more 
than  half  of  which  arose  from  incorrect  drugs  being  prescribed  or 
administered  -  with  a  particular  problem  with  vaccines  for  children. 

Dr  Karen  Roberts,  clinical  risk  manager  at  the  MDU,  said:  "It  is 
important  to  learn  from  these  mistakes  and  put  systems  in  place  to 
try  to  avoid  similar  incidents  in  future." 

Errors  included  wrong  dose,  out-of-date  medication  being 
prescribed  or  administered,  and  medications  being  prescribed  to 
patients  with  known  allergies. 


For  more  information:  www.the-mdu.com 

Inhaled  corticosteroids  may 
not  reduce  COPD  mortality 

A  rigorous  study  of  treatments  for  COPD  has  shown  that  use  of 
inhaled  corticosteroids  do  not  reduce  mortality,  alone  or  in 
combination  with  long-acting  beta  agonists. 

The  results  from  TORCH,  a  trial  of  more  than  6,000  patients, 
indicate  that  long-acting  beta  agonist  treatment  is  the  safe,  preferred 
monotherapy  for  patients  with  COPD,  with  combination  therapy  a 
useful  addition  in  patients  with  severe  disease. 

Although  combination  therapy  offered  no  additional  survival 
benefit,  patients  had  better  health  status,  25  per  cent  reduced 
frequency  of  exacerbations,  reduced  use  of  oral  steroids  and  slower 
decline  in  lung  function. 

Study  participants  aged  40  to  80  years  were  randomised  to 
salmeterol  fluticasone  proprionate  and  a  combination  or  placebo. 

Over  the  three  years,  respiratory  scores  and  spirometric 
measurements  were  better  for  combination  treatment. 

In  an  accompanying  editorial,  Dutch  researcher  Dr  Klaus  Rabe  said 
the  findings  confirmed  guidelines  that  recommended  combination 
treatment  for  those  with  severe  disease  but  not  for  milder  COPD. 


For  more  information:  New  England  Journal  of  Medicine  2007; 
356: 775-89 

Poor  areas  get  more  statins 

Higher  volumes  of  statins  are  prescribed  by  general  practices  serving 
deprived  areas,  according  to  a  report  published  in  the  Journal  of 
Public  Health.  The  findings  contradict  the  established  view  that 
statins  are  under-prescribed  in  poor  areas. 

The  team  of  UK  researchers  looked  at  data  for  the  whole  of 
England  and  found  prescribing  was  related  to  the  need  of  the  local 
population.  But  practices  with  a  high  proportion  of  patients  over  the 
age  of  75  prescribed  proportionally  fewer  statins,  suggesting  the 
elderly  may  be  under-treated.  Ethnic  minorities  may  also  be  under- 
treated  as  there  appeared  to  be  lower  volumes  of  statins  prescribed  in 
areas  with  large  Afro-Caribbean  or  south  Asian  communities. 


0  NOVARTIS 


Code:  EXF07000009 


For  more  information:  Journal  of  Public  Health  2007;  29:  40 


OIIHIC3I  RGWI 


US  research  suggests 
painkiller  hypertension  link 


Taking  common  painkillers  regularly  may 
increase  risk  of  high  blood  pressure  in  men, 
research  published  in  the  Archives  of  Internal 
Medicine  suggests. 

The  finding  adds  weight  to  earlier  studies 
showing  similar  effects  in  women. 

Following  the  results,  the  British  Heart 
Foundation  issued  a  statement  that  painkillers 
should  be  taken  at  the  lowest  possible  dose  for 
the  shortest  amount  of  time,  and  that  patients 
who  need  frequent  pain  relief  should  discuss 
the  matter  with  their  pharmacist  or  GP. 

The  US  study  followed  16,000  male  health 
professionals  for  four  years,  monitoring  use  of 
paracetamol,  NSAIDs  and  aspirin  as  well  as 
subsequent  diagnoses  of  hypertension. 

Paracetamol  use  six  or  seven  days  a  week 
was  associated  with  a  34  per  cent  increased 


In  brief 


Screening  smokers  over  40  is  likely  to 
identify  10  to  20  per  cent  as  having 
undiagnosed  COPD,  with  a  substantial 
proportion  having  moderate  to  severe 
disease,  a  study  in  the  Primary  Care 
Respiratory  Journal  has  revealed.  The  authors 
concluded  targeted  case-finding  would  allow 
early,  aggressive  smoking  cessation  efforts. 
Primary  Care  Respiratory  Journal  2007;  16(1): 
41-8 

Celebrex  labelling  is  set  to  be  extended  to 
include  symptomatic  relief  of  ankylosing 
spondylitis  in  adults.  Some  17  European 
countries  have  agreed  to  extend  label,  and 
Celebrex  will  be  the  first  oral  selective 
Cox-2  inhibitor  available  in  Europe  to  treat 
the  condition. 
www.pfizer.com 


risk  of  developing  hypertension  compared  with 
no  analgesic  use. 

NSAID  use  six  or  seven  days  a  week 
increased  the  risk  by  38  per  cent,  and  the  same 
frequency  of  aspirin  use  was  associated  with  a 
26  per  cent  higher  risk. 

Fifteen  or  more  painkillers  per  week  increased 
risk  by  48  per  cent  compared  with  none. 

"Our  results  may  have  substantial  public 
health  implications  and  suggest  that  these 
agents  be  used  with  greater  caution,"  said 
study  leader  Dr  John  Forman,  researcher  at 
Brigham  and  Women's  Hospital. 


For  more  information: 

Archives  of  Internal  Medicine  2007; 
167:  394-99 

Short  burst  oxygen  therapy  may  only  have 
small,  clinically  insignificant  benefits  in 
patients  with  COPD  who  have  been 
prescribed  oxygen  cylinders  for  home  use, 
say  UK  researchers  writing  in  Thorax.  A  small 
study  of  22  patients  showed  the  beneficial 
effect  was  small  and  only  a  quarter  could  tell 
the  difference  between  oxygen  and  air. 
Thorax  published  online  February  20,  2007 

A  second  mock-up  pandemic  influenza 
has  been  given  initial  backing  by  EU  drug 
regulators.  Focetria,  from  Novartis 
Vaccines,  is  intended  for  the  prevention 
of  pandemic  influenza  once  the  viral  strain 
has  been  included. 
www.emea.europa.eu 

Boehringer  Ingelheim  has  reported 
shortages  of  Dexa-Rhinaspray  Duo 
(tramazoline  and  dexamethasone)  caused  by 
unforseen  manufacturing  difficulties. 
Alternative  individual  sprays  are  available. 


A  Practical  Approach...  this  week's  answers 


3uiej§iuj  ujojj,  sja.fj.ns  ueiu 
aq;  ;eq;  ajns  si  aq  se  3uo]  se  'sjsouSeip  umo 
siq  uo  ue;du;eujns  jiq  A]ddns  ueo  pjAeQ  £ 

jopop  e  oj 

pajje;ej  aq  pjnoqs  aq  aseasip  jejnDseAoipjeD 
joj  sjopej,  >|su  asaq;  jo  ajoiu  jo  aajq; 
seq  aq  jj  asaqo  s\  uew  aq;  j|  ssasse  os]e 
pinoqs  piAea  „ik]\vp  sa;;aje§p  oi  ueq;  ajoiu 
a>|OUJS  jo  lOjaisapqD  q§iq  'sa;aqeip  aAeq  noA" 
oq  ^aseasjp  ;jeaq  jo  Ajo;s|q  A^ujej  A~uv„  (o 
jopop  e  oi  pajjajaj 
aq  pinoqs  ;ua|;ed  aq;  pue  suoueDipujeJiuoD 
aiqissod  aje  nv  „,;a>|Oj;s  e  peq  noA"  aAeq 
jo  'ajnssajd  pooiq  q§iq  jo  Asda]ida  'aseasip 
A~Joie]nDjp  jo  ijeaq  Aue  aAeq  noA"  oa„  (q 
UO/v\  s.uqof  is  pue  SIOVW  'siuessajdapi;ue 
DipAbui  'siyss  ;solu  qjjM  ua>|e;  S|  ue;du;eujns 
i\  A;p|xo;  SND  |0  ^su  paseajDU|  ue  S|  ajaqi 


,^ja;unoD  aq;  jaAO  ;q§noq  jo  paquDsajd 
'saupipauj  jaq;o  Aue  3u|>|e;  noA  ajy,,  (e  Z 
spjeAVJaye  sjnoq  8f  o;  dn 
jo^  ,;no  paqseM,  ]aaj  Aeuj  sjaja^ns  pue  ';noq 
§u!;iujoa  e  jo  daais  jaye  A)ienpej§  asea  Aeuj 
sujoidujAs  eiqoqdouoqd  pue  eiqoqdojoqd 
Aq  paiuedujODDe  uayo  s\  aqDepeaH 
aqsepeaq  jo  ;asuo  aq;  ajopq  jnoq  ue 
o;  dn  joj,  -  qDaads  paja;ie  jo  (q;nouj  aq;  o;  dn 
pue  siuje  aq;  o;  spueq  aq;  iuoj;  dn  §u|;eipej 
A)]ensn  'ssauqujnu  jo  §ui]§ui;)  saSueqD  Ajosuas 
'(s;ods  pu||q  'saui)  §ez-§iz  's;q§n  Suue^Djy) 
saDueqjn;s|p  )ens]A  -  ejne  aouauadxa 
sjaja^ns  ±o  pj|q;-auo  ;noqv  suied  pue 
saqDe  pue  sSuiabjo  pooj  'poouj  pue  ssauya]e 
Uj  saSueqa  Suipnpui  'sujo;dujAs  leujojpojd 
aDuauadxa  A]]euoi;ippe  Aeuj  sjajajjns 
auiejSjuj  p  leDjdA;  aje  sujo;dujAs  aqi  t 


At  the  Update  Pharmacy  a  man  has  asked 
to  buy  sumatriptan  tablets  and  has  been 
referred  to  pharmacist  David  Spencer. 
David  asks  the  man  why  he  wants  them. 

"For  migraine,  of  course.  That's  what  I  saw 
them  advertised  for." 

"So  you  suffer  from  migraine,  then?" 
says  David. 

"Yes,  I  think  so,"  the  man  replies. 

"Have  you  had  it  diagnosed  by  a  doctor?" 

"No,  but  I  think  it's  migraine." 

"Can  you  describe  your  symptoms  for  me?" 

"Well  I  get  this  nasty  headache  about  every 
couple  of  months.  It  starts  with  a  throbbing 
pain  on  one  side  of  my  head  that  soon  spreads 
right  across.  I  also  feel  sick.  I  just  have  to  lie 
down  till  it  goes.  It  lasts  for  up  to  a  day,  then  it 
goes  and  I'm  fine  until  I  get  the  next  one." 

"How  long  have  you  been  getting  these 
headaches?" 

"About  15  years  now,  since  I  was  18." 

"Do  you  get  sensitive  to  light  or  noise  when 
you  have  an  attack,  and  get  any  warning  signs?" 

"I  can't  explain  the  feeling,  but  I  can  sense 
when  an  attack's  coming.  I  don't  get  sensitive 
to  light  or  noise." 

"Have  you  been  taking  anything  for  it?" 

"Yes,  I've  been  taking  those  pink  and  yellow 
tablets  for  years." 

"Do  they  work?" 

"They're  OK,  but  I  just  thought  these  new 
tablets  might  clear  up  attacks  quicker.  Can  you 
let  me  have  them  now?" 

"Just  a  few  more  questions  first,"  says  David. 

Questions  

1.  Are  the  symptoms  described  typical  of 
migraine?  If  not,  what  could  they  be  due  to?  If 
they  are,  what  other  clinical  features  might 
sufferers  report? 

2.  What  are  the  other  questions  David  needs  to 
ask  this  male  patient,  and  why? 

3.  Can  David  supply  sumatriptan  tablets  to  this 
customer,  or  would  migraine  need  to  be 
diagnosed  by  a  doctor  first? 

-<   Answers 

This  article  can  help 
in  the  following 
%  CPD  competencies:  C1a, 
»  G1c,  G1g,  G1h.  See 
www.tinyur1.com/1 94zu 
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Products  &  Mai 


Mucky  Pups  is  handy   Pure  indulgence  with  Ahava 

for  messy  paws 


Mucky  Pups  is  a  new  hand  sanitiser 
for  children.  Formulated  with  an 
'ultra  low  alcohol'  content  (<0.5  per 
cent),  the  product  is  99.9  per  cent 
effective  against  mico-organisms 
responsible  for  tummy  bugs, 
sickness,  coughs  and  colds,  and 
MRSA,  says  Quill  International. 

While  children  aged  2+  are  the 
main  target  users,  the  product  can  be 
used  by  parents  too,  for  example 
following  a  nappy  change.  Its  low 
alcohol  content  makes  it 
unlikely  to  irritate  the 
skin,  says  Quill. 

A  measured  dose  of 
hand  foam  is  delivered 
when  the  nozzle  is 
pressed  to  give  good 
coverage  of  the  hands. 
No  water  is  required. 

Shelf-ready  boxes 
containing  30  units  and  front 
facing  clip  strips  of  12  are  available. 


Price:  £2.99/50ml 


Product  info: 

Quill  International 
Tel:  01332  864664 


Optrex  Allergy 
Eyes  prevents 
and  treats 


Optrex  Allergy  Eyes  eye  drops  have  a 
new  indication:  to  treat  and  prevent 
hayfever  symptoms.  It  is  the  first 
topical  eye  drop  to  claim  prevention 
as  well  as  treatment.  Used  from  the 
start  of  the  hayfever  season,  the 
drops  will  prevent  the  onset  of 
symptoms,  says  Reckitt  Benckiser. 

The  product  contains  sodium 
cromoglicate,  which  blocks  the  release 
of  histamine  from  mast  cells,  thereby 
preventing  the  allergic  reaction. 

Product  info: 

Reckitt  Benckiser  Healthcare 
Tel:  01482  326151 


Multivitamin  Dry  Oil  is  the  latest 
product  to  join  Ahava's  Pure  home 
spa  range. 

Containing  Dead  Sea  minerals, 
nourishing  oils  and  ingredients 
derived  from  desert  plants,  the 
product  is  said  to  offer  anti-ageing 
benefits  while  soothing  and  healing. 
Mandarin  and  cedarwood  add  a 
stress-relieving  aroma. 

The  oil  is  designed  to  work  in 
synergy  with  the  rest  of  the  products 
in  the  Pure  range.  It  should  be 
sprayed  onto  damp  skin  after  a 
shower  or  bath  and  used  throughout 
the  day  to  give  a  moisturising  boost, 
says  Ahava. 

Product  info: 

Ahava  UK 

Tel:  01452  864574 

enquire@ahava.co.uk 
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AHAVA 


Mulli-Vilamin  Dry  Oil 


puresik 


Price:  £21.60/120ml 


Imigran  basks  in  TV  limelight 


Imigran  Recovery  makes 
its  TV  advertising  debut 
this  week.  The  campaign 
makes  up  part  of  the  £1.2 
million  promotional  spend 
on  the  brand  this  year, 
reports  CSK. 

Beginning  on  Monday, 
the  20  second  ad  features 
a  migraine  sufferer  in  a 
dimly-lit  room  explaining 
how  migraines  make  her 
feel  trapped  in  a  dark 
room.  She  opens  a  blind 
as  she  talks  about  the  product, 
dubbed  "A  new  way  out  of  migraine 

Product  info: 

GlaxoSmithKline  Consumer 

Healthcare 

Tel:  0845  762  6637 

www.imigranrecovery.com 


1? 


The  ad  directs  viewers  to  the  website 
and  encourages  them  to  ask  their 
pharmacist  for  advice. 

The  campaign  will  run  in  Central, 
Meridian  and  the  North  until  April  15. 

Pharmacy  training  will  continue  via 
trade  press,  workshops  and  modules 
on  www.mypharmassist.co.uk 


Blitzing  pain  with  infrared 


rex 


ALLERGY  EYES 
Eye  Drops 

Sodium  Cromoglicate  2% 


Soothes  and  Prevents 
Itchy.  Allergy  Eyes 


Products  in  brief 


More  power  for  shaving 

Quattro  Titanium  Energy  is  the 
latest  variant  to  join  the  Wilkinson 
Sword  stable  of  wet  shaving 
products  for  men. 

The  razci  features  a  motor  in  the 
head  to  deliver  a  reduced  cut  force 
while  shaving. 


Supporting  the  launch,  £4 
million  is  being  invested  in 
national  television,  press  and 
online  advertising  from  April  for 
the  rest  of  the  year. 

Men  aged  15  to  34  years  are  the 
key  target  audience. 

Display  materials  are  available. 
Prices:  £7.99,  blades  £5.49/4, 
£10.49/8 
Wilkinson  Sword 
Tel  01494  533300 
www.wilkinson-sword.co.uk 


The  Infracare  range  of  pain  relief 
products  has  been  launched  by 
Philips.  Suitable  for  treating  muscular 
strains,  rheumatism,  stiff  joints  and 
general  aches  and  pains,  the  three 
products  in  the  range  are  said  to 
provide  improved  heat  distribution. 

The  devices  use  infrared  to  boost 
blood  circulation,  strengthen  the 
cardiovascular  system  and  increase 
muscle  flexibility,  says  Philips.  The 
200W  HP3621  provides  focused 
treatment  on  a  20x30cm  area, 
making  it  suitable  for  the  shoulder, 


elbow,  calf  or  neck.  For  larger  areas 
up  to  30x40cm,  the  300W  HP3631  is 
recommended.  For  a  lie  down 
treatment  and  areas  up  to  40x60cm, 
the  650W  HP3641  is  available. 


Prices:  from  £35-£120 


Product  info: 

Philips 

Tel:  020  7878  3000 
www.philips.com 
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Clearblue's  facts  of  life  in  print 


The  Clearblue 
Fertility  Monitor  is 
backed  up  by  new 
research  published 
in  the  Fertility  and 
Sterility  journal 
last  month.  The 
official  journal  of 
the  American 
Society  for 
Reproductive 
Medicine 
published  work 
showing  that  the 
digital  device 
improves  the 
chances  of  conception  by  89  per  cent 
within  two  menstrual  cycles  of  use. 

The  monitor  betters  conventional 
ovulation  kits  by  detecting  two 
hormones  to  identify  peak  fertility 
and  high  fertility  days,  says  Unipath. 


Clearblue 

fjUMity  Mo 


Product  info: 

Unipath 

Tel:  01234  835000 
www.pubmed.gov 


Regaine  seeks  younger  users 


Hair  growth  treatment  Regaine  has 
introduced  Regaine  for  Men  Cel.  The 
CSL  product  is  formulated  for  easy 
application  and  is  designed  to  fit  with 
daily  grooming  regimes,  says  Pfizer. 

Containing  2  per  cent  minoxidil  to 
stimulate  hair  growth,  the  gel  comes 
in  a  pump  dispenser  containing  one 
month's  supply.  The  new  product  is 
expected  to  give  the  brand  a  broader 
and  younger  appeal,  adds  Pfizer,  and 
grow  the  category,  of  which  Regaine 


has  a  90  per  cent  unit  share  (source: 
IRI  and  Tonic  data,  October  2006). 

National  Hair  for  Life  week  is 
scheduled  to  run  from  April  22. 

Price:  £29.95/60ml 
Pip  code: 325-4778 


Pfizer  Consumer  Healthcare 
Tel:  01304  616161 


□ 


Products  advertised 
on  TV  next  week 


Abidec  children's  vitamins:  five,  Sat 

Astral:  five,  GMTV,  Sat 

Bio-Oil:  All  areas  except  LWT  and  GMTV 

Buttercup:  C4,  GMTV 

Calpol:  All  areas 

Canesten  Oral  Duo:  All  areas 

Covonia:  five,  GMTV,  Sat 

Cura-Heat  Irritable  Bowel  Syndrome:  C4,  GMTV,  Sat 

Cura-Heat  Period  Pain:  C4,  GMTV,  Sat 

DulcoEase:  C4,  five,  GMTV,  Sat 

Caviscon  Double  Action:  All  areas 

Imigran  Recovery:  B,  G,  Y,  C,  M,  TT 

Lyclear  Spray  Away:  GMTV,  Sat 

Milton:  All  areas  except  five 

Multibionta  Activate:  Y,  C,  A,  CTV,  W,  M,  LWT,  CAR,  GMTV,  Sat 
Seven  Seas  Cod  Liver  Oil:  GTV,  GMTV,  Sat 

PharmaSite  for  next  week:  Ibuleve  -  Windows,  Ibuleve  -  In-store, 

Otex  -  Dispensary 

Pharmacy  channel:  Vega  Nutritionals,  Day  &  Night  Nurse  capsules, 
Aveeno 

A-Anglia,  B-Border,  C-Central,  C4-Channel  4,  five-Channel  5,  CAR-Carlton, 
CTV-Channel  Islands,  G-Granada,  GMTV-Breakfast  Television,  GTV-Grampian, 
HTV-Wales  &  West,  LWT-London  Weekend,  M-Meridian,  Sat-Satellite,  STV- 
Scotland  (central),  TT-Tyne  Tees,  U-Ulster,  W-Westcountry,  Y- Yorkshire 


NEW  FOR  SEVERE  CHRONIC  PAIN 


Flexible 

Fentanyl 

pain  relief 

Proven  bioequivalence 
with  the  original  fentanyl 
reservoir  patch1 2 

5  strengths  to  optimise  dosing, 
incl.  12|jg/hour 

Advanced  matrix  technology 
allows  small,  discreet  patch  sizes 


Actavis  Freephone 
0800  731  0370 


J 


m  at  r  if  en 

Fentanyl  Transdermal  Patch 


Efficient  fentanyl  patch  therapy 


Matrifen,  12,25, 50,75,  lOOmicrograms/hourTransdermal 
patch.  Abbreviated  Prescribing  Information. 

Please  consult  the  Summary  of  Product  Characteristics 
(SPCI  for  full  prescribing  information.  Presentation: 
Transdermal  patch.  Five  strengths  available  -  releasing 
fentanyl  at  12,  25,  50,  75  or  100  micrograms'hour.  Use: 
Severe  chronic  pain,  which  can  be  adequately  managed 
only  with  opioid  analgesics.  Dosage:  Adults.  Initial 
dose:  opioid  response  pattern  unknown  -  maximum 
25  micrograms/hour.  Changing  from  another  opioid 
-  see  SPC  for  dose  calculation.  Dose  titration  and 


of  external  heat.  Observe  elderly  patients  carefully 
for  signs  of  toxicity  and  reduce  dose  if  necessary.  Non 
epileptic  (myo)clonic  reactions  can  occur.  Caution 
in  patients  with  myasthenia  gravis.  Dispose  of  used 
patches  according  to  the  SPC.  Safety  in  pregnancy 
not  established,  do  not  use  unless  clearly  necessary. 
Do  not  use  during  labour  and  delivery.  Discontinue 
Matrifen  for  at  least  72  hours  before  breast  -  feeding. 
Affects  ability  to  drive  and  use  machines.  Interactions: 
Barbituric  acid  derivatives,  CNS  depressants,  including 
opioids,  anxiolytics  and  tranquilizers,  hypnotics,  general 


maintenance:  Replace  every  72  hours.  Titrate  dose  anaesthetics,  phenothiazines,  skeletal  muscle  relaxants, 


individually  until  anaigesic  efficacy  is  attained.  Elderly, 
cachectic  and  patients  with  renal  or  hepatic  impairment: 
Observe  carefully  and  reduce  dose  if  necessary. 
Febrile  patients:  Adjust  dose  if  necessary.  Children:  not 
recommended.  See  SPC  for  administration  instructions. 
Contra-indications:  Hypersensitivity  to  the  active 


sedating  antihistamines  and  alcohol.  MAO-inhibitors. 
Ritonavir,  pentazocine  or  buprenorphine.  Side-effects: 
Most  serious  side-effect:  respiratory  depression.  Very 
common  lover  10%):  somnolence,  drowsiness,  headache, 
nausea,  vomiting,  constipation,  sweating,  pruritus. 
Common  (1-10%l:  sedation,  confusion,  degression, 


substance  or  to  any  of  the  excipients.  Do  not  use  anxiety,  nervousness,  hallucinations,  lowered  appetite, 

for  the  treatment  of  acute  or  postoperative  pain,  xerostomia.dyspepsia.skinreactionattheapplicationsite. 

Severe  impairment  of  the  central  nervous  system.  Package  quantities  and  price:  5  patches  in  5  strengths:  12 

Concomitant  use  of  MAO-inhibitors  or  within  14  days  micrograms/hour:  £18.85  25  microgramsrtiour:  £26.94 

after  discontinuation  of  MAO-inhibitors.  Warnings  50  micrograms/hour  £50.32  75  micrograms'hour  £70.15 


and  precautions:  If  a  severe  adverse  reaction  occurs, 
monitor  patient  for  24  hours  after  removing  the  patch. 
Keep  unused  and  used  patches  out  of  reach  and  sight 
of  children.  Do  not  divide  or  cut  patches.  As  with  all 
potent  opioids,  respiratory  depression  may  occur  and 


100  micrograms/hour  £86.46 
Legal  category:  CD  (Schedule  21  POM. 
Marketing  authorisation  number  PL  20810  0004-08 
Marketing  authorisation  holder  Nycomed  UK  Ltd,  The 
Magdalen  Centre,  Oxford  Science  Park,  Oxford  0X4  4GA 


patients  must  be  observed  for  this  effect.  Caution  with  Marketed  by:  Nycomed  UK  Ltd,  The  Magdalen  Centre, 

concomitant  CNS  active  drugs.  Caution  in  patients  Oxford  Science  Park,  Oxford  0X4  4GA 

who  will  undergo  regional  analgesia.  Caution  in  Further  information  is  available  on  request  to  Nycomed 

patients  with  existing  respiratory  depression,  chronic  UK  Ltd  or  may  be  found  in  the  SPC. 

pulmonary  disease,  increased  intracranial  pressure,  Date  of  preparation:  December  2006 

cerebral  tumours,  bradyarrhythmias,  hypotonia  and'or  References:  1.  Marier  J.  et  al.  J  Clin  Pharmacol  2006; 


hypovolemia.  Drug  dependence  may  occur.  Observe  46:642-( 

patients  with  renal  impairment  for  signs  of  toxicity  and  bioavail, 

reduce  dose  if  necessary.  Monitor  patients  with  fever  for  the  I 

closely  for  side-effects  and  adjust  dose  if  necessary.  2001.  Ae 

Do  not  expose  the  application  site  to  direct  sources  ewp/140 


ligation  of 
an  Agency 
ndon,  UK, 
Ifs/human/ 


Information  about  adverse  event  reporting  can  be  found  at  www. yellowcard  gov.uk. 
Adverse  events  should  also  be  reported  to  Nycomed  UK  Ltd.  Phone  no:  0800  633  5797 


)ate  of  preparation  February  2007 
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With  a  smoking  ban  in 
England,  Wales  and 
Northern  Ireland  imminent, 
Sasa  Jankovicdiscovers  what 
pharmacists  can  learn  from 
their  counterparts  in  Ireland  and 
Scotland,  where  a  ban  is 
already  imposed 


There  are  over  12  million  adult  smokers  in 
the  UK,  equating  to  around  26  per  cent  of 
men  and  23  per  cent  of  women.  The 
majority  -  around  70  per  cent  -  would  like  to  give 
up,  and  the  forthcoming  ban  on  smoking  in 
enclosed  public  spaces  to  be  implemented  in  Wales 
and  Northern  Ireland  from  April,  and  in  England 
from  the  summer  of  2007,  is  persuading  some  to 
think  about  this  sooner,  rather  than  later. 

However,  a  University  of  Bath  study  of  the 
experience  in  Scotland  -  where 
smoking  in  public  places  has 
been  banned  since  March 
2006  -  suggests  that  NHS 
stop  smoking  services 
could  struggle  to  cope  with 
the  increased  number  of 
people  wanting  to  give  up  before 
the  introduction  of  the  ban,  leaving  a 
door  open  for  pharmacy. 

According  to  the  study,  the  number  of  people 
wanting  to  quit  in  the  three  months  before  the 
introduction  of  Scotland's  ban  almost  doubled  in 
some  parts  of  the  country.  Dr  Linda  Bautd,  a 

archer  from  the  University  of  Bath's 


Department  of  Social  &  Policy  Sciences,  analysed 
data  from  NHS  stop  smoking  services  in  Scotland 
before  and  after  the  ban. 

She  found  the  number  of  smokers  who  set  a  quit 
date  with  the  support  of  NHS  stop  smoking 
services  increased  significantly  in  January  to  March 
2006  when  compared  with  the  same  period  the 
year  before,  and  warns:  "Smoking  cessation 
services  in  England,  Wales  and  Northern  Ireland 
need  to  be  prepared  for  an  upsurge  in  clients  well 
in  advance  of  smoke-free  legislation  being 
implemented." 

With  smoking  the 
single  greatest  cause 
of  preventable  illness 
and  premature  death 
in  the  UK,  the  NHS 
spends  approximately 
£1.5  billion  per  year  treating 
patients  with  smoking-related  diseases. 
"Giving  up  smoking  is  the  single  most 
important  step  a  smoker  can  take  to  improve 
their  health,"  says  Aparna  Stachowiak,  NiQuitin 
pharmacy  brand  manager  at  GSK.  "Stopping 
smoking  at  any  age  increases  a  smokers'  chance 


of  improving  long-term  health." 

The  most  common  way  smokers  choose  to  quit  ; 
is  'cold  turkey',  but  this  is  also  the  least  successful. 
Studies  demonstrate  that  nicotine  replacement 
therapies  (NRT)  can  significantly  reduce  situational 
cravings  and,  coupled  with  support  such  as  stop 
smoking  clinics  in  pharmacy,  increase  the  chance  of' 
quitting  success  four-fold,  she  says. 

"This  is  a  big  opportunity  for  pharmacy,"  Ms 
Stachowiak  adds.  "The  Irish  and  Scottish 
experiences  showed  that  sales  of  NRT  peaked  a 
month  before  and  four  months  after  the  ban,  and 
we  also  observed  that  while  the  NHS  stop 
smoking  services  were  up  to  speed,  they  did  not 
always  have  the  capacity  to  cater  for  everyone 
looking  for  advice.  In  fact,  we  saw  a  300  to  400 
per  cent  increase  in  people  going  to  their 
pharmacy  for  help." 

In  Scotland,  figures  suggest  smoking  kills 
between  one  half  and  two  thirds  of  long-term 
smokers,  or  about  13,000  smokers  each  year. 
Numark  member  Tracy  Watt  has  been  running  a 
smoking  cessation  service  from  Albyn  Pharmacy, 
Aberdeen,  set  up  by  Grampian  PCT,  since  April 
2003.  As  an  incentive  for  pharmacists  to  run  the 
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scheme,  the  PCT  funds  the  service  and  reimburses 
trade  and  VAT  value  of  each  NRT  product  sold. 

She  says:  "We  don't  charge  for  the  service  and 
we  supply  NRT  free  of  charge  to  smokers  exempt 
from  paying  for  prescriptions,  and  those  who  are 
not  exempt  pay  a  one-off  prescription  charge  of 
£6.50.  All  clients  fill  out  a  pre-assessment  form 
that  I  send  to  the  PCT.  As  long  as  the  individual  is 
healthy  we  see  them  in  the  pharmacy.  Those 
suffering  from  a  smoking  induced  illness  or  in  need 
of  counselling  would  be  referred  to  a  CP." 

Over  the  last  four  years  Ms  Watt's  success  rate 
has  been  more  than  70  per  cent  for  the  scheme. 
She  says:  "As  a  pharmacist  I'm  well  placed  to 
support  people  who  want  to  stop  smoking.  We  can 
provide  advice  over  the  counter  or  in  the  privacy  of 
the  consultation  room. 

"Even  though  the  client  gets  four  weeks'  worth 
of  NRT  products  to  take  away  with  them,  I 
encourage  them  to  see  me  every  week.  That  way  I 
can  see  how  they're  getting  on  and  if  they're  faced 
with  any  difficulties,  I  can  offer  support  and 
encouragement.  Those  who  get  through  the  first 
four  weeks  are  in  it  for  the  long  haul  and  likely  to 
quit  for  good." 


NHS  stop  smoking 
services  could 
struggle  to  cope 


The  health  benefits  of  stopping  smoking  are 
both  immediate  and  long-term 


Time  since  quitting 


Health 


20  minutes 

Blood  pressure  and  pulse  rate  return  to  normal 

8  hours 

Carbon  monoxide  levels  in  blood  reduce  by  half, 
oxygen  levels  return  to  normal 

24  hours 

Carbon  monoxide  eliminated  from  the  body.  Lungs 
start  to  clear  out  smoking  debris 

48  hours 

Ability  to  taste  and  smell  greatly  improved 

72  hours 

Breathing  becomes  easier.  Bronchial  tubes  begin  to 
relax  and  energy  levels  increase 

2  to  12  weeks 

Circulation  improves 

3  to  9  months 

Coughs,  wheezing  and  breathing  problems  improve  as 
lung  function  is  increased  by  up  to  10  per  cent 

1  year 

Risk  of  heart  attack  falls  to  about  half  that  of  a  smoker 

10  years 

Risk  of  lung  cancer  falls  to  half  that  of  a  smoker 

15  years 

Risk  of  heart  attack  falls  to  the  same  as  someone  who 
has  never  smoked 

Source:  NiQuitin 

Smoking 

facts  and  figures 

•  Every  year  in  the  UK,  approximately 
114,000  smokers  die  as  a  result  of 
continued  smoking. 

•  Around  half  of  all  regular  smokers  will 
die  as  a  result  of  smoking. 

•  Smoking  is  responsible  for: 

-  30  per  cent  of  all  cancer  deaths 

-  80  per  cent  of  all  deaths  from 
bronchitis  and  emphysema 

-  17  per  cent  of  all  deaths  from  heart 
disease. 

•  Smokers  are  up  to  three  times  more 
likely  to  have  a  heart  attack  than  non- 
smokers. 

•  Around  70  per  cent  of  smokers  would 
like  to  give  up. 

•  4  million  smokers  attempt  to  quit 
every  year  but  only  3  to  6  per 
cent  succeed. 


•  Only  2  per  cent  of  smokers  who  rely  on 
willpower  alone  will  successfully  quit. 

•  When  a  smoker  quits,  their  physical 
addiction  to  nicotine  results  in 
ongoing,  background  withdrawal 
symptoms  and  cravings,  coupled  with 
intense  situational  peaks  or  'urges'  to 
smoke  in  situations  strongly  associated 
with  cigarettes. 

•  Therapeutic  nicotine  products  provide 
nicotine  without  the  4,000+  harmful 
chemicals  in  tobacco  smoke,  to  help 
quitters  wean  themselves  off  their 
addiction. 

•  Every  quitter  is  different,  so  it  is 
worthwhile  informing  them  about  the 
different  therapeutic  nicotine  formats 
which  will  suit  their  needs. 

Source:  NiQuitin 
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Rowlands  Pharmacy,  too,  is  taking  the 
experience  from  its  40  pharmacies  in  Scotland  to 
heart  as  marketing  manager  Mike  Johnson  explains: 
"We  are  using  what  we  have  learned  from  our 
stores  there  to  inform  what  we  do  in  England  and 
Wales.  Our  strategy  is  simple:  to  deliver  advice- 
driven  sales. 

"The  stop  smoking  section  forms  a  constant 
reminder  to  smokers  that  help  is  available  in  our 
pharmacies,  and  sales  of  smoking  cessation 
products  in  Scotland  since  the  ban  have  increased 
on  average  by  81  per  cent  where  we  have  this 
initiative  in  store.  Linking  with  this,  a  number  of 
our  Scottish  pharmacies  have  trained 
smoking  cessation  counsellors  and  various 
quit  schemes  are  also  available, 
dependent  on  health  authority.  Because 
of  the  increased  sales  from  the  Scottish 
ban,  NRT  manufacturers  are  very  keen 
to  support  our  initiatives  and  we  are 
currently  working  with  the  Nicorette 
brand  team  to  introduce  their  website  as 
a  support  aid  to  our  customers." 
One  such  manufacturer  aiming  to 
encourage  growth  within  the  NRT  category  is 
Bedfont  Scientific,  which  launched  its  Stub  it  Out 
Now  campaign  on  March  1,  promoting  breath 
carbon  monoxide  (CO)  monitoring  as  a  support  to 
stop  smoking  services  in  pharmacies. 

The  website  at  www.stubitoutnow.com 
promotes  the  service,  with  Bedfont  claiming 
clinical  tests  prove  that  smokers  are  more 
successful  at  kicking  the  habit  if  a  breath  CO 
monitor  -  such  as  its  Smokerlyzer  range  -  is  used 
in  conjunction  with  a  smoking  cessation 
programme. 

A  section  of  the  campaign's  website  focuses  on 
supporting  health  professionals  with  product 
information,  special  offers,  resources  and  the  latest 
news  and  updates.  The  'Want  to  Quit?'  section  of 
the  site  provides  the  public  with  advice  on  how  to 


Online  support  for  all 


Nicotinell  offers  stop  smoking  kit 


Nicotinell  is  producing  a  stop  smoking  support  toolkit  for 
pharmacists  and  pharmacy  assistants  to  get  involved  with 
the  Lose  the  Smoke,  Keep  the  Fire  marketing  activity. 

The  toolkit  includes  point  of  sale  materials,  placebo  gum 
dispensers,  shelf  strips,  open  and  closed  door  signs, 
prescription  signing  pad  inserts  and  shelf  'bus  stops'.  All 
materials  are  based  around  the  media  visuals  from  the  Lose 
the  Smoke  campaign. 

A  patient  management  support  pack  is  also  available 
which  includes  a  guide  for  pharmacists  to  assist  in 
consultations  and  to  use  with  the  potential  quitter.  It 
includes  appointment  cards,  quit  plan  cards,  personal 
quitting  plan  and  a  support  leaflet. 

The  kits  are  available  from  Nicotinell  sales 
representatives. 

Novartis  Consumer  Health,  01403  210211 


SMOKERS  OF  20 
OR  MORf  A  DAY 
START  HERE 


Stub  it  Out  Now  is  a  campaign  launched  by 
Bedfont  Scientific,  the  manufacturer  of 
Smokerlyzer  in  the  run  up  to  the  smoking 
bans  in  Northern  Ireland,  Wales  and  England. 

Designed  to  support  the  stop  smoking 
services  as  well  as  the  quitters,  the  Stub  it 
Out  Now  website  also  offers  health 
professionals  information  on  products, 
special  offers,  resources  and  the  latest  news 
and  updates. 

For  potential  quitters,  the  Want  to  Quit? 
section  of  the  website  will  direct  visitors  to 
NHS  services  that  offer  support. 
www.stubitoutnow.com 


II  

We  are  using  what 
we  have  learned 
from  our  stores 


If 


stop  smoking  and  helps  them  locate  their  local 
pharmacy  stop  smoking  service.  Bedfont  director 
Trevor  Smith  explains:  "This  will  draw  custom  to 
pharmacy  stores  and  encourage  growth  within 
the  NRT  category,  while  branches  are  able  to 
provide  a  value  added  service  with  an  in-store 
breath  CO  monitor." 

Tesco  Pharmacy  is  also  helping  its  customers 
quit,  with  the  launch  of  a  free  smoking  cessation 
service  in  its  200  in-store  pharmacies  across  the 
UK.  Customers  can  have  a  private  consultation 
with  a  stop  smoking  adviser  and  visit  them  as 
many  times  as  they  wish  for  further  support.  "We 
know  from  our  own  research  that  many  smokers 
want  to  give  up  and  we  hope  that  through  this  new 
initiative,  we  can  help  more  customers  than  ever 
before,"  says  Jacqueline  O'Neill,  category  director 
for  Tesco. 

With  its  key  role  in  the  community,  the 
forthcoming  legislation  means  a  huge  business 
opportunity  for  pharmacy,  given  the  number  of 
people  who  want  to  quit  smoking. 

As  David  Badham,  of  Stewart  Pharmacy  and 
Waterside  Pharmacy  in  Evesham,  Worcestershire, 
and  winner  of  the  UniChem  Great  Business 
Award  for  promotion  of  services,  emphasises: 
"Pharmacy  is  an  untapped  resource.  We  are 
professional  but  approachable,  and  by  working 
with  PCTs  and  CPs  we  can  offer  the  best  possible 
service  to  our  customers." 


For  in  free  Generic  end  P.I.  purchesing  CALL  0800  169  2305 


Features 


AAH  supports 
pharmacists  in 
Nl  and  Wales 


AAH  is  offering  its  customers 
in  Northern  Ireland  and  Wales 
help  in  the  run  up  to  the  smoking 
bans  there  coming  into  force 
next  month. 

Packs  contain  training 
materials  and  practical  guides  for 
counter  staff  on  the  stages  of 
quitting  smoking  and  how  to 
gauge  how  best  to  support 
customers  thinking  about  giving 
up.  Information  on  barriers  to 
stopping  smoking,  withdrawal 
symptoms  and  product  advice  is 
also  available. 

Included  in  the  pack  are 
patient  leaflets,  planogramsto 
help  design  and  stock  shelves 
and  a  window  poster 
encouraging  people  to  enter  the 
pharmacy  for  advice. 


Further  information: 

Smoking  in  England: 
www.smokinginengland.info 

Smoking  Cessation  Service 
Research  Network:  www.scsrn.org 

NHS  Stop  Smoking  Line: 
0800  169  0169 
NHS  website: 

www.givingupsmoking.co.uk 

QUIT  Quitline:  0800  00  22  000 

NiQuitin:  www.click2quit.com 

Bedfont  Scientific 

Stub  it  Out  Now  campaign: 

www.stubitoutnow.com 
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"What  do 
you  mean  I 

can't  stay 
on  porcine 

insulin?" 


R. 


Well  he  can 
if  transferred  to...  ^ 

Hypurin 

INSULIN  Ph  Eur 
...for  insulin-dependent  diabetics 

Porcine  insulin  that 
will  remain  available  for 
the  foreseeable  future 

//WOCKHARDT^ 

Supporting  your  insulin-dependent 
diabetic  patients 

Further  information  is  available  on  request 

to  the  MA  holder  or  in  the  SmPC. 
Consult  Summary  of  Product  Characteristics, 
particularly  in  relation  to  side-effects,  precautions 
and  eontra-indications.  before  prescnbing. 
Legal  category:  IPOMI. 


Information  about  adverse  reaction  reporting 

can  be  found  at  www.yellowcard.gov.uk. 
Suspected  adverse  reacfiorts  should  also  be 
reported  to  the  Drug  Safety  and  Information 
Department  at  Wockhardt  UK  (Tel:  01978  661261). 


Wockhantt  UK,  Ash  Road  North,  Wrexham.  LL13  9UF 
www.wockhardtco.uk    HP04/07  January  2007 
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0207  921  81 23 

Booking  and  copy  date 

12  noon  Monday  prior 

to  Saturday  publication  subject 

to  availability 


Contact: 

Chris  Docwra 

Chemist  +  Druggist  (Classified), 
CMP  Information  Ltd 
Ludgate  House 
245  Blackfriars  Road 
London  SE1  9UY 


T:  0207  921  8123 
F:  0207  921  8130 

www.dotpharmacy.com 
c&dsales@cmpi.biz 


Dispensers 


FULL  TIME 
DISPENSER  REQUIRED 

For  a  busy  pharmacy  in  East  London  (El) 

Part  or  fully  trained  (NV23)  preferential. 
Non-trained  will  be  considered. 
Applicants  must  be  motivated,  enthusiastic, 
customer  friendly  and  hard  working. 

Please  phone  Raj  on 
020  7488  9364  (daytime) 
020  8989  4839  (evenings) 


Full  Time  Dispensing 
Technician  Required. 
(Qualified/Trainee) 

Dispensing  technician  (qualified/trainee)  required  for  a  busy  group 
of  pharmacies.  Responsibilities  include  general  management  of  dis- 
pensary, care  home  dispensing  (multiple  systems).  Applicant  must 
be  willing  to  travel  to  and  work  in  all  branches  within  the  group 
covering  South  Wales  and  Bristol  area. Training  will  be  given  but 
previous  dispensing  experience  essential.  Driving  licence  required. 
Excellent  salary  will  be  provided. 

Job  description  will  be  provided. 
Please  send  CV  to  caroline_tpl@hotmail.com  or  contact 
07723351599. 

Closing  Date  16th  March  2007. 


Buyer 


Buyer 

Required  to  join  the  busy  office  of  a 
Wholesale  &  Retail  operation  in  London. 
Previous  experience  preferred,  basic  product  and 
industry  knowledge  ideal. 

Competitive  package  offered  for  the 
right  applicant. 

CV's  to  be  sent  to: 
Box  Number  912, 
Chemist  +  Druggist  Recruitment, 
3rd.  Floor  Ludgate  House, 
245  Blackfriars  Road,  London  SE1  9UY 


Pharmacists 

"Dispensing  excellent 
customer  care" 

Area  Dispensers 

South  East  and  South  West 

Our  customers'  love  and  trust  the  service  they  receive  from  our  dedicated 
healthcare  teams  and  as  an  Area  Dispenser  you'll  work  with  experienced 
pharmacists  in  your  designated  area,  providing  a  superb  service  to  them. 

Under  the  supervision  of  the  pharmacist,  you  will  assist  in  the  dispensing 
process,  manage  stock,  build  relationships  with  the  local  surgery  and 
provide  good  advice  to  our  customers. 

We  are  looking  for  people  who  have  a  dispensing  or  healthcare 
qualification.  You  will  need  to  be  flexible  in  your  approach  and  have  access 
to  a  car.  If  you  have  experience  of  helping  customers  in  a  pharmacy  or 
general  retail  environment,  we  would  like  to  hear  from  you.  In  return 
we  can  offer  you  an  unbeatable  range  of  benefits  and  a  real  opportunity 
to  grow  and  develop  your  career. 

So,  why  not  be  part  of  a  business  with  real  prospects?  Move  your  career 
forward  with  Alliance  Pharmacy  and  Boots  supporting  you  all  the  way. 

Here  is  a  sample  of  area  locations  currently  available: 

■  Devon  and  Cornwall    ■  London 

■  Dorset  ■  Sussex 

■  Kent 

What  are  you  waiting  for? 

Please  apply  in  writing  to  Nimita  Shah,  Alliance  Pharmacy, 
Fern  House,  53-55  High  Street,  Feltham,  Middlesex  TW13  4HU. 
Alternatively  call  0208  7518319.   

<%>  Alliance  Pharmacy  ffii7&% 


Reporter 

CD 

Are  you  passionate  about  pharmacy? 

Do  you  want  to  work  in  journalism? 

Then  why  not  join  the  UK's  best  read 
pharmacy  news  weekly 

C+D  is  looking  for  a  reporter  with  an  eye  for  a  story, 
a  desire  to  be  first,  and  a  passion  for  community 
pharmacy.  If  you  think  you  have  what  it  takes  to 
become  the  best,  write  to  the  Editor,  Gary  Paragpuri, 
at  gparagpuri  i  cmpmedica.com 


cruitment  &  Classified 


Counter  Assistant 


EXPERIENCED 
COUNTER 
ASSISTANT 

Required  in  the 
North  wood/Watford  area. 

Please  call:  07894718106 


Locum  Agencies 


HAVE  YOU  IM 

CONSIDERED         1 1 

LOCUMING?  ^ 

WHY  NOT 

REGISTER  FREE  TODAY? 

Tel:  0845  2578245 

Locums  required  in  All  AREAS  of  the  UK. 

nationwidelocums@hotmail.com 

..The  pharmacy  locum  solution 

Q l  Where  can  I  get  the  phone  number  of 
all  the  SPECIALS  MANUFACTURERS? 

A:  RETAIL  PHARMACISTS  HANDBOOK 

For  your  FREE  copy  please  ring 
UNIVERSAL  PHARMACEUTICAL  PRESS: 
0800  389  1046 
Email:  locumspress@aol.com 


Classified 


Businesses  Wanted 


Is  it  time  you  reviewed 
your  loan  guarantee 
arrangements? 

PHOENIX 

W 

flunk 

Tel:  01928  750648 

Business  Sales 
Business  Development 
Premium  prices  achieved  every  time 

X:  01786  832777 
F:  01786  832555 

M  Wallace 

Visit:  www.wallace-valuers.co.uk 
E:  info(S  wallace-valuers. co. ulc 


3  March  2007 


Classified 


Businesses  Wanted 


If  you  think  that  selling  your 
business  is  one  of  the  most 
important  decisions  you  will 
ever  make; 

You're  in  orood  comrjanv' 
David  Parker  Consulting  Ltd 

Business  sales  &  development 


If  you  are  contemplating  selling 
your  business,  call  us  today  for  a 
no-obligation  discussion  on  how 
we  can  get  the  best  deal  for  you 


Tel:  0789  423  4873 

E  Mail:  david@davidparkerconsulting.co.uk 

Web:  www.davidparkerconsulting.co.uk 


Middlesex 

Neighbourhood  pharmacy 
T/0  £525k, 
90%  NHS  turnover 
(circa  3,700  items  pcm) 
Rent  £8k  p.a. 


West  London 

Neighbourhood  pharmacy 
f  10  approx  £500k, 
80%  NHS  turnover 
(circa  2,900  items  pcm) 
Rent  £15k  p.a. 


MANOR 

PHARMACY 


Pharmacy  Group  looking  to  expand  and  acquire  shops  in  the 
North-West  &  North/West  Yorkshire  areas. 
All  turnovers/  size  of  group  considered. 
High  Premium  Paid.  All  information  will  be  treated  with  the 
strictest  confidence. 
Please  contact  Mohamed  on  07958  428754  or 
Talha  Patel  on  07841  328394 


Adam  Myers 

^IJ      For  all  your  healthcare  needs 

A  small  group  looking  to  acquire  shops  in  the  Midlands,  covering 
Gloucestershire,  Herefordshire,  Shropshire,  Staffordshire, 
Warwickshire,  Worcestershire  and  surrounding  areas. 
All  turnovers  considered,  all  information  treated  with  strictest 
confidence  and  a  high  premium  paid. 
For  a  quick  decision  please  contact  Mr  Bhandal  on  07710  574890 
E-mail:  csb@adammyers.co.uk 


^    COHENS  CHEMIST  GROUP  ^ 

Pharmacy  chain  looking  to  expand  in  the 
North- West  &  West  Yorkshire  areas. 
Best  prices  paid,  all  turnovers/size  of  groups  considered, 
please  contact  Colin  Caunce  on  07966  524162  or 
Yakub  Patel  on  07930  577799. 


Businesses  Wanted 


PHARMACY  BUSINESS  TRANSFER  LIMITED 

Due  to  the  high  demand  for  quality  pharmacies  we  URGENTLY 
require  Pharmacies  with  T/O  of  over  £700,000  in  all  areas  of  the  UK 
for  our  extensive  list  of  PURCHASERS.  We  are  also  retained  by  a 
number  of  well  known  COMPANIES  looking  to  purchase  GROUPS 
BIG  or  SMALL  or  PHARMACIES  in  HEALTH  CENTRES  around 
the  COUNTRY. 

Give  DENIS  O'LEARY  a  ring  on  01206  323808  or 
Mobile  07920  476222  for  a  confidential  discussion  or  email 
denis.oleary@pharmacybusinesstransfer.co.uk 


Businesses  For  Sale 


HUTCHINGS  PHARMACY  SALES 

Cumbria:  T/O  C:  £800,000 

Leicester:  T/O  C:  £660,000 

Manchester:  Offers  Invited 
For  established  shop  plus  new 
contract. 

Enormous  potential. 


If  you  are  ready  to  SELL  we  have 
purchasers  throughout  the  UK  willing 

to  pay  top  prices  for  Pharmacies. 
Our  priority  is  to  obtain  the  best  price 
whilst  maintaining  your  confidentiality. 

If  you  are  thinking  of  SELLING  your  Pharmacy, 
Contact  us  now  for  a  FREE  valuation. 

Please  call  Linda  or  Janine  TODAY  for  further  details. 

01494  722224 

email:  info@hutchingsandco.com 
www.hutchings-pharmacy-sales.com 

Hutchings                   "We  are  the  only  NPA  approved  IPslFVX 

Consultants  Ltd             .    ,      „  '        l  * 

supplier  for  selling  your  pharmacy  Noiion.il  Pharmacy 

Pharmacy  Brokers  and  Valuers  VI  Asvh  iation  i 


UNIQUE  OPPORTUNITY 

West  Yorkshire  town. 

Large  high-class  drugstore  /  perfumery  /  photo  mini- 
lab  (no  pharmacy).  Monopoly  position.  Prime  high 
street  location.  Turnover  circa.  £600k. 
Highly  profitable. 
Seeking  buyer  with  relevant  experience.  Outright 
purchase  or  would  consider  partner  /  manager 
arrangement. 
Contact  box  no:  913,  Chemist  +  Druggist 
Recruitment,  3rd  Floor  Ludgate  House, 
245  Blackfriars  Road,  London  SE1  9UY 

No  agencies. 
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Products  &  Services 


DO  NOT  MISS  THIS  OPPORTUNITY 
TO  PROFIT  BY  £1000.00 

(offer  ends  31  March  2007) 


♦  New  members  joining  CAMRx  in 
March  will  qualify  for  £1000.00  free  generic  stock 

at  DTF  value 

Plus 

Obtain  up  to  11.5%  discount  on  your 
eligible  medical  purchase 
♦ 

Have  benefit  of  fully  subsidised  computer 
hardware,  monthly  software,  installation  and  training 
package  worth  £4,400.00 
♦ 

♦  Gain  benefit  of  share  of  profits  without  having  to 
invest  your  own  money  in  a 
share  purchase  scheme 

For  further  details  contact  CAMRx  Customer  Services 
on  01530  510520  quoting  reference  CDMAR 


I- March  •  31- Mirth  2007 


Tel:  020  8204  2224  ^a'JTS-  Fax:  020  8204  0224 

^  E&OE  NET  PRICES  AftE  AFTER  SETTLEMENT  DISCOUNT  2  S%  GOOOS  SUBJECT  TO  ANOMLABUJTY  WAT  STANDARD  RATE  J 
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Products  &  Services 


Courses 


SINGLE  USE  SAFETY  SYRINGES  and  NEEDLES 

Wide  range  of  Single  Use  Safety  Syringes  and  Needles  for  Sale 
Suitable  for  DOMESTIC  and  EXPORT  market 

For  further  details,  please  contact 
Kamal  Shah  on  0845  458  4040 

Unit  1  •  AMC  Business  Centre  •  12  Cumberland  Avenue  •  Park  Royal  •  LONDON  •  NW10  7QL 
Tel:  0845  458  4040  •  Fax:  0845  458  4041  •  Email:  sales@gpsupplies.com 
www.gpsupplies.com 


ATENOLOL  TABS  50MG 
ONE  to  be  taken  in  the  morning 


Do  not  stop  taking  this  medicine  except  on 
your  doctor's  advice 


Any  Patient 


Atenolol 

Tablets 

ioomg 

Can  you  spot  the  difference? 
Our  PMR  systems  can 

Positive  Solutions  has  a  scanning  system  that  finally 
eliminates  wrongly  labelled  packs,  here's  how: 


[Positive  Solutions  dispensing  labels  print  a  unique  bar  code  with 
patient  and  drug  details 
I 


Bar  codes  on  patient  packs  hold  drug  name,  strength  and  pack  size 
Dispense  as  normal 

Scan  the  label,  scan  the  pack  -  Positive  Solutions  software  instantly 
compares  the  two 


Mismatch  sounds  alarm  -  dispensing  error  avoided 
Is  this  the  future  for  clinical  governance?  -  We  think  so! 

For  more  information  please  call: 
01  254  833  338 

Positive  Solutions  Lid,  Solutions  House,  School  Lone,  Brinscoll  PR6  8QP 


POSITIVE 

SOLUTIONS 

LIMITED 


■REEN 

'PHARMACY 
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CONSULTANTS 

STONECROFT.  LOWER  STATION  ROAD.  NEWICK.  LEWES.  EAST  SUSSEX.  UK  BN8  4HU 
Tel/Fax  01825  722066  Mobile  07860  956926 
Email  grepharm®  btconnect.com  www.greenpharm. co.uk 

NEW  CONTRACT  OPPORTUNITIES 

Most  of  our  clients  come  to  us  following  recommendation  from  other  past 
clients.  Not  surprising  perhaps  because  we  managed  to  persuade  PCTs  to  grant 
clients  at  least  one  new  contract  every  month  in  2006  (not  100  hour  ones!). 

For  many  more  clients  we  were  able  to  help  them  achieve  their  desired 
relocations.  And  again  for  other  pharmacy  owners  we  were  able  to  persuade 
PCTs  and  The  Litigation  Authority  not  to  allow  other  applicants  to  encroach  upon 
their  "patch". 

We  have  recently  draw  n  up  a  list  of  locations  where  we  believe  it  might  be 
possible  to  obtain  a  new  pharmacy  contract  under  the  latest  "competition  & 
choice"  rules  introduced  in  the  revised  2005  Regulations.  So  if  you  w  ould  like  us 
to  apply  for  one  of  these  in  your  name  or  if  you  think  you  know  of  a  suitable 
place  where  we  might  put  in  an  application  on  your  behalf,  contact  us  now  by 
telephone  /  fax  /  email  (see  above)  during  business  hours. 

With  our  help  2007  could  be  the  year  you  acquire  your  own  pharmacy. 


Buttercups  Training  Ltd 


"Aiming  to  provide  the  highest  quality 

education  and  training  services  for 
ore-registration  students  and  pharmacy 
support  staff" 


w 


# ■ 


:or  a  fast  and  friendly  response,  our 
team  is  waiting  to  help! 

E-mail:  training@buttercups.co.uk 
or  tel:  0115-9374936 


Approved  Centre 
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Box  Numbers 
If  you  need  to  advertise  in  strict 
confidence  you  can  take  advantage 
of  our  box  number  service 
Call  020  7921  8123  and  speak  to  Chris 


For  Sale 


FOR  SALE 

NOMAD  CASSETTES  FOR  SALE 
PLEASE  CONTACT:  07949  534395 


Shopfitting 


www.cmshopequiptnent.com 


 London  Showroom 

Full  Design  &  Installation  Service 
Pharmacy  Shelving  -  Counters  -  Showcases  -  Gondolas 

567  Eastern  Avenue.  Gants  Hi!!.  Ilford.  Essex.  IG2  5PJ 


Tel:  020  8518  1986 


FOR  MORE  CLASSIFIEDS  SEE  INSIDE  BACK  COVER 


:.GOC  for  a  case  of  wine  or  does  a  £4  bottle  from 
vou  just  as  much  pleasure -The  Plonker  faces  up  to 
the  ifnma,  reviews  essential  kit  for  regular  gluggers  and 

urges  you  to  get  out  and  discover  the  delights  to  be  found  in  your 

local  wine  merchant. 

Collect  it  or 
drink  it? 


The  Plonker 


The  highest  price  I  could  find  for  a  wine  bought 

at  recent  auctions  was  an  astonishing  £21,850  for  a 
case  of  1990  Chateau  Petrus  sold  by  Sotheby's  last 
month,  that's  £1,820  a  bottle!  This  gave  rise  to  a 
flight  of  fancy  as  to  what  you  might  do  with  it  if  you 
were  the  proud  new  owner.  You  might  seriously 
think  about  drinking  it  but  imagine  how  you  might 
feel  if  it's  off?  You  could  keep  it  for  investment,  but 
what  if  the  market,  or  even  worse  the  bottle,  hits 
the  floor,  or  you  could  simply  sit  and  stare  at  it  in 
your  cold  and  dusty  cellar  yelling:  "Mine,  all  mine!" 

Personally  I'd  have  to  drink  it  (assuming  I  was 
daft  enough  to  buy  it  in  the  first  place),  but  that 
gives  rise  to  an  immediate  problem:  who  to  choose 
as  your  drinking  companion?  It  certainly  wouldn't 
be  the  lads  at  the  pub  on  a  Friday  night.  Then 
there's  the  problem  of  the  quality,  it  might  just 
dent  your  pride  a  bit  if  you  had  to  admit  that  it 


This  month's  wine  list 

Bianco  di  Custoza,  Cru  Ca  del  Magro  2005  -  a 
really  enjoyable  Italian  white  from  the  Veneto, 
excellent  with  fish  or  simply  as  an  aperitif.  It  is 
from  BBR  at  £7.95  and  scored  7-7-7. 

Another  real  hit  from  BBR  was  a  2004 
Cigondas,  La  Bastide  St  Vincent.  Scoring  8-7-8 
it  is  just  the  right  side  of  being  a  real  Rhone 
monster.  A  yummy,  complex  wine.  Great  value 
at  £12.45. 

These  next  gems  are  from  the  locals,  search 
the  internet  and  and  Yellow  Pages;  you  should 
find  a  treasure  trove  close  to  home: 

•  Clos  d'Yvigne  Bergerac  Blanc  Sec  2000.  £10 
worth  of  sheer  pleasure  from  Patricia  Atkinson, 
an  Englishwoman  building  a  big  reputation  for 
herself  in  France.  We've  been  buying  this  locally 
for  ages  but  I  notice  that  Majestic  are  now 
listing  her  wines  too  (8-6-7). 

•  Fairhall  Downs  Pinot  Noir  2002,  £17.99.  Our 
favourite  Kiwi  producer,  this  is  an  absolutely 
stunning  example  of  New  World  winemaking 
and  has  the  distinction  of  getting  our  highest 
score  ever  (9-8-9). 

•  Mercurey  2004  Francois  Raquillet  Vieilles 
Vignes,  £14.99.  A  Burgundian  Pinot  Noir  which 
doesn't  quite  match  up  to  the  Fairhall  Downs, 

although  to  be  fair  is  still  a  bit  young.  Well 

worth  a  try.  (7-7-7). 

•  And  finally,  if  you've  got  a  celebration  going 
an  shd  even  if  you  haven't,  damn  the  budget 

il'.scart-Sa'mon  Champagne  Brut 

!-.ov  jt's  iupesti.  Expect  to  pay  around  £35  in 

ih*s  UK  but  £io  less  in  Eurooe. 


Pretentious  tosh  of  the 

month  goes  to  a  national 
daily  whose  wine  writer 
described  what  sounded  like 
a  perfectly  ordinary  wine  as 
having  'putative  rusticity'  - 
oh  good! 


Restaurant  wine  list  of 

the  month  goes  to  Tom 
Aikens'  restaurant  in 
Kensington  -  it's  an  amazing 
and  very  high  quality 
collection  -  Bon  Viveur  get 
yourself  around  there,  the 
food  is  amazing  too!  See 
www.tomaikens.co.uk 


tastes  awful  and  that  at  £300  a  glass  it's  the  most 
expensive  vinegar  ever  bought!  And  as  for  your 
mood  afterwards  as  you  throw  the  empties  into 
the  recycling  bin  -  as  I  said,  you'd  have  to  be  daft! 

So  where  do  you  draw  the  line  between  pleasure 
and  value?  My  little  team  of  testers  has  been 
pretty  cruel  to  the  supermarkets  just  recently.  Mrs 
P,  rebellious  at  the  best  of  times,  has  been  leading 
the  revolt  and  demanding  that  I  give  them  some 
classier  wines  to  try.  So,  obedient  as  ever,  I've 
returned  to  our  loyal  local  specialists  to  see  what 
they  have  on  offer. 

Within  a  20  minute  drive  of  Chateau  Planquer 
there  are  three  outstanding  wine  shops,  owned  and 
run  by  knowledgeable  enthusiasts.  They  know 
what  we  like,  what  we  can  afford  and  have  the 
time  to  help  us  choose;  compare  this  to  the 
random  game  of  chance  otherwise  known  as 
buying  wine  from  a  supermarket  shelf. 

Buying  by  the  case  from  merchants  around  the 
country  can  be  quite  fun  too,  although  you  will 
need  to  have  researched  their  reputation.  If  you 
can  pay  them  a  visit  first,  that  is  ideal  -  no  prizes 
for  guessing  how  the  Plonkers  spend  their  holidays. 
With  a  huge  reputation  (they  are  hardly  small  and 
local),  Berry  Bros  &  Rudd  (based  in  Pall  Mall, 
they're  a  bit  posh)  is  a  good  place  to  start.  Their 
website  (www.bbr.com)  is  superb  and  it's  almost 
worth  buying  something  from  them  just  to  get 
your  hands  on  the  free  catalogue,  which  is  actually 
better  than  a  good  many  wine  guides. 

Looking  back  over  our  recent  scoring,  the 
independent  merchants  are  miles  ahead  of  the  high 
street  (M&S  excepted)  -  remember  we  use  a 
simple  0-10  scale  for  pleasure,  price  and  repeat 
purchase;  we  call  it  the  three  P's.  See  this  month's 
wine  list  (left)  for  the  stars. 


Essential  kit 

You  wouldn't  imagine  that  corkscrews,  spouts 
and  stoppers  could  be  life  changing  but  I'll 
prove  it  with  a  list  of  my  essential  kit: 

•  A  lever  corkscrew.  They  look  like  something 
nasty  stolen  from  an  operating  theatre  -  the 
best,  by  Screwpull,  are  about  £50  but  will  open 
more  bottles  than  your  liver  can  stand. 

•  Now  for  the  first  life-changing  moment.  The 
Vacu  Vin  has  been  around  for  years.  Consisting 
simply  of  a  rubber  bung  and  vacuum  pump  it 
allows  you  to  pump  the  air  out  of  a  half-drunk 
bottle  and  reseal  it  to  fight  another  day.  There's 
no  temptation  to  drink  the  whole  bottle  at 
once  and  the  remaining  air  in  the  bottle  will 
soften  the  wine  and  often  actually  improve  it. 

•  Dripping  red  wine  over  the  ancestral  table 
linen  can  be  dangerous  with  Mrs  P  around. 
However,  recriminations  are  a  thing  of  the  past 
(I  told  you  it  would  be  life  changing),  thanks  to 
a  device  called  Drop  Stop.  It's  a  small  disc  of 
flexible  springy  foil  that  you  roll  up  and  stick  in 
the  neck  of  the  bottle  to  make  a  pouring  lip.  I 
haven't  dripped  once  since  discovering  it. 

•  A  foil  cutter  -  a  classic  piece  of  kit,  which 
neatly  cuts  the  top  bit  off  the  foil  cover.  I  use 
the  Screwpull  wheeled  blade  version. 

•  And  finally  the  best  of  all,  your  very  own 
temperature  controlled,  vibration  resistant, 
constant  humidity  wine  store  -  they  look  like 
fridges,  which  is  more  or  less  what  they  are. 
Admittedly  they  are  a  bit  pricey,  but  on  a  wine 
snob's  wish  list  there  is  nothing  better. 

You'll  find  these  bits  and  pieces  in  cook  shops 
and  bigger  stores  -  John  Lewis  stocks  the  lot. 
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Tax  Consultants  &  Accountants 


Do  you  want  to  INCREASE 
your  Pharmacy  Profits? 


Just  think  what  you  could  do  with  an 
extra  £50,000  each  year!!  Each  pharmacy 
is  different  but  an  increase  of  £50,000  is 
not  unrealistic  for  many  pharmacies. 

If  you  want  your  business  to  be  more 
profitable  -  we  can  help  you  achieve  this. 
We  will  help  you  to  take  a  critical  look 
at:- 

•  Margins 

•  Ways  of  increasing  turnover 

•  Selling  more  to  your  existing  customers 

•  Stock  control 

•  Your  business  expenses 


(Q).  Who  will  benefit?  (A).  All  pharmacy  owners. 

Call  Anne  Hutchings  NOW  to  find  out  how  this  will  work  for  you. 


SPECIALISTS  IN: 

Profit  Improvement,  Business  Growth, 
and  Wealth  planning. 


Tel:  01494  722224  X  3£°- 

www.pharmacyexperts.com      Hutchings  &  Co. 


h 


Tax  Consultants  &  Accountants 


WE  GIVE  OUR  CLIENTS 
A  TASTE  OF  THEIR 
OWN  MEDICINE... 
PROFESSIONAL  ADVICE 
AND  GREAT  SERVICE! 


EXPERT  ADVICE 


•  Specialists  in  retail  pharmacies  -  we  unde 
the  industry  dynamics  that  shape  your  business 

•  Regulated  for  both  accountancy  services  and 
advice  -  check  if  your  accountant  is 

•  Highly  trained  and  knowledgeable  team 


GREAT  SERVICE  GUARANTEED 


£uheir  knowledge  of  the  pharmacy  business  and 
its  peculiarities  gives  them  an  advantage  over 
other  accountancy  firms,  and  my  only  regret  is 
that  /  waited  so  long  before  changing  to 
Modiplus.  Nothing  is  too  much  trouble-all  phone 
calls  are  answered  promptly,  and  calls  returned 
when  required.  Every  time  I  have  phoned  with  a 
question,  however  trivial  or  important,  ft  has 
been  dealt  with  professionally  and  courteously!. 
R  LIGHTSTONE,  LONDON 

For  more  information  or  for  a  FREE 
consultation  please  call  Umesh  or  Jay: 
LONDON:  Umesh  020  7383  3200 
MANCHESTER:  Jay  0161  980  0770 

www.modiplus.co.uk 

Member  of  Silver  Levene  Group 

THE  ONLY  REGULATED  FIRM  OF  CHARTERED  ACCOUNTANTS 
AND  TAX  ADVISERS  SPECIALISING  IN  RETAIL  PHARMACIES 
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